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This journal is planned to provide the reader with a selection of abstracts of the more important articles appearing 
in medical periodicals published in different parts of the world. Comment by the abstracter, when thought necessary, 
is inserted between square brackets, usually at the end of an abstract. In some instances only the titles of articles 
are provided. 

The titles of journals are given in full and also abbreviated according to the rules adopted in the World List of 
Scientific Periodicals and in World Medical Periodicals. The titles of articles from foreign journals are translated 
into English. 

This journal is essentially a guide to work in progress in the world’s medical centres. No abstract can be regarded 
as a substitute for the article abstracted. For complete information the original article must be consulted. Our 
aim is to give the reader sufficient details in an abstract to enable him to judge whether the original is, for him, worth 
reading in full. 

The abstracts are grouped in broad classifications and, so far as possible, those dealing with medical and surgical 
aspects of the same problem appear together under the same heading. The specialist will, it is hoped, learn from this 
journal of work done in other fields as well as in his own. The general practitioner will be able to keep abreast of 
modern knowledge in the various specialties. The representation in one journal of the several aspects of Medicine 
will, it is believed, give an integrated picture of the whole, necessary in this age of specialization. 
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Pathology 


949. Quantitative Studies of the Influence of Plasma 
Proteins and Hematocrit on the Erythrocyte Sedimentation 
Rate 

A. J. Meyers, V. TREVORROW, A. H. WASHBURN, and 
E. R. MuGrave. Blood [Blood] 8, 893-904, Oct., 1953. 
3 figs., 42 refs. 


The influence of cell volume and the plasma protein 
concentration on the erythrocyte sedimentation rate 
(E.S.R.) was investigated at the University of Colorado 
Medical Center, Denver, during the course of a haemato- 
logical study of 95 children. It was found that the most 
important factors influencing the E.S.R. were the plasma: 
cell ratio and the plasma concentrations of fibrinogen, 
alpha-2 globulin, and gamma globulin. The authors 
point out, however, that the E.S.R. provides no indica- 
tion of the level of any one of these separate factors. 

[The paper should be read in the original.] 

A, Piney 


EXPERIMENTAL PATHOLOGY 


950. Experimental Immunonucleophagocytosis and the 
L.E. Phenomenon. (Immuno-nucléophagocytose expéri- 
mentale et phénoméne L.E.) 

P. A. MiescHeR, M. FAuUCONNET, and T. BERAUD. 
Experimental Medicine and Surgery [Exp. Med. Surg.} 
11, 173-179, 1953. 3 figs., 14 refs. 


Haserick and Lewis (Blood, 1950, 5, 718) have shown 
that the factor in the plasma of patients suffering from 
acute disseminated lupuserythematosus(L.E.) is a gamma 
globulin. The present authors, in discussing the aetio- 
logy of the L.E. cell, consider that the L.E. phenomenon 
may be similar to the erythrophagocytosis which occurs 
in certain haemolytic anaemias, and also to certain cases 
of thrombocytopenia in which the occurrence of thrombo- 
cytophagocytosis has been shown to be due to antibodies 
present in the patient’s serum. 

In this study, carried out at the University Medical 
Clinic, Lausanne, they therefore set out to prove that 
the L.E. phenomenon of phagocytosis of the nuclei of 
leucocytes was due to immune antibodies. Various 
methods of producing antisera were used. At first 
extracts of thymus or spleen were tried, and it was found 
that antisera prepared against these extracts could pro- 
duce the L.E. phenomenon in plasma. Later they used a 
method in which extracts were prepared from isolated 
nuclei of cells from human spleen. [No details of the 
techniques used are given.] When these antinuclear sera 


M.—U 281 


were mixed with human plasma rich in leucocytes and 
incubated for 20 minutes at 37° C., phagocytosed nuclei 
and rosette formations (as in acute disseminated lupus 
erythematosus) were found. The authors were also able 
to produce this phenomenon with antisera prepared 
against nuclei from the spleen, liver, and kidney of rabbits, 
showing that the phenomenon was heterospecific. The 
conclusion they draw is that the formation of L.E. cells 
is due to immune antibodies [but they do not suggest a 
possible mechanism]. R. F. Jennison 


951. Effect of Dihydrocholesterol (Cholestanol) Ad- 
ministration on Plasma Cholesterol and Atherosclerosis 
in the Rabbit 

C. W. Nicuots, M. D. Srperstein, and I. L. CHAIKOFF. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol. (N.Y.)] 83, 756-758, 
Aug.-Sept., 1953. 1 fig., 2 refs. 


The administration of dihydrocholesterol to chickens 
fed on a high-cholesterol diet having been found to 
prevent the development of hypercholesterolaemia and 
atherosclerosis, further experiments were carried out at 
the University of California School of Medicine to 
determine whether the same effect could be obtained in 
mammals. After 6 weeks on normal diet, 31 rabbits 
were divided into four groups and the diet supplemented 
as follows: (I) 8 control rabbits, no supplement; (I]) & 
rabbits, 1% cholesterol; (III) 7 rabbits, 1% cholesterol 
and 2% dihydrocholesterol; (IV) 8 rabbits, 2° dihydro- 


_ cholesterol. 


The experimental diets were given for 2 weeks, followed 
by 5 weeks’ normal diet; the experimental diets were 
then given for 9 more weeks, at the end of which the 
animals were killed. Plasma cholesterol estimations. 
were made before, during, and at the end of the experi- 
mental period. It was found that although dihydro-- 
cholesterol did not completely prevent a rise in the 
plasma cholesterol level, the average value in Group III 
was much lower than that in Group II, while the results 
in Groups I and IV were substantially the same. 

The total surface area of atherosclerotic plaques found 
in the aorta of each animal was measured and the average 
for each group determined as follows: Group I, nil; 
Group II, 271 sq. mm.; Group III, 4-9 sq. mm.; and 
Group IV, 19°8 sq. mm. The total lipid content of the 
liver of each animal was also determined, the average 
values being: Group I, 3% of the liver weight; Group IT, 
6:7%; Group III, 4-6%; and Group IV, 3-3%. 

Peter Harvey 
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952. Experimental Study of the Polarographic Cancer 
Test and of the Sulfhydryl Titration for the Differentiation 
between Normal, Cancerous and Other Pathological Sera 
W. Srricks, I. M. Koituorr, D. G. Bus, and P. K. 
Kuropa. Journal-Lancet {J.-Lancet] 73, 328-335, Aug., 
1953. 3 figs., 18 refs. 


After summarizing the literature on the results obtained 
by the polarographic method for differentiating between 
normal and cancerous blood sera, originally proposed 
by Brdicka (Nature (Lond.), 1937, 139, 330 and 1020), 
the authors point out that the test would be of ‘consider- 
able value in the diagnosis of cancer but for the fact that 
a positive result is also given by the serum of patients 
with other diseases, even minor inflammations such as 
the common cold or bronchitis. 

Working at the School of Chemistry, University of 
Minnesota, they have therefore devised a modified pro- 
cedure which they claim gives better reproducibility than 
the original test as described by Brdicka. They also 
utilize the results of recent investigations by various 
workers into the differentiation of normal and patho- 
‘logical sera by determination of the sulphydryl group 
in blood serum by amperometric titration with silver 
nitrate. By using the values obtained by this method in 
conjunction with the values obtained by the modified 
polarographic method the authors show that determina- 
tion of the ratio between these two results allows more 
definite conclusions to be drawn than do the results of 
either test alone. On the basis of the value of this ratio 
in 28 normal, 67 cancerous, and 39 non-cancerous 
pathological sera, three types of sera have been dis- 
tinguished (ratio less than 0-97, normal; between 0-97 
and 1-47, doubtful; and greater than 1-47, cancerous or 
pathological) and the authors claim that by the use of 
these critical values none of the normal sera investigated 
gave a pathological value, and none of the cancerous 
sera gave a normal value, while the non-cancerous 
pathological sera gave a result suggestive of cancer in 22 
cases (56°%), an equivocal result in 9 cases (23%), a) 
a normal result in 8 cases (21°,). L. A. Elson 


953. Morphological Changes in the Posterior Root 
Ganglia of Monkeys with Experimental Poliomyelitis. 
(MopdonornyeckHe H3MCHCHHA 
ysnos o6€3baH MpH 

V. N. PoNnomMarevA. Hesponamoaozuu u 
[Tcuxuampuu [Zh. Nevropat. Psikhiat.] 53, 642-647, 
Aug., 1953. 8 figs., 2 refs. 


The posterior root ganglia of the spinal cords of 19 
monkeys inoculated with poliomyelitis virus were studied 
histologically in the pre-paralytic and paralytic stages of 
the disease. The changes in the pre-paralytic stage were, 
in the main, mild and reversible, consisting in infiltration 
with lymphocytes, polyblasts, and a few polymorpho- 
nuclear granulocytes, the nerve cells showing early 
swelling and occasional disintegration, with proliferation 
of the surrounding satellite cells. Lesions in the para- 
lytic stage were more severe, cellular infiltration with 
lymphocytes, polyblasts, and granulocytes, most marked 
at the periphery of the ganglia, being associated with 


degenerative changes in the nerve cells and fibres. 
Regeneration was manifested in short outgrowths from 
the nerve-cell bodies which, however, did not extend 
beyond the confines of the ganglia. These changes were 
independent of the site of inoculation of the virus, and 
the severity of the lesions corresponded in degree with 
those in the grey matter of the cord, being greatest in the 
lumbar and least in the thoracic regions. L. Crome 


954. The Histopathology of the Skeletal Muscles and 
their Nerve Endings in the Pre-paralytic Stage of Experi- 
mental Poliomyelitis. cKeneTHbIx 
MBILUL, HX HHHEPBalHOHHEIX MpHOopos B mpenapa- 
JIMTHYECKOH CTaMHH 
MHOJIHTA) 

I. D. CnHernova. Heeponamoaozeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.| 53, 653-657, 
Aug., 1653. 6 figs. 


The motor and sensory nerve-endings in the muscles 
of 30 monkeys examined during the pre-paralytic stage 
of experimental poliomyelitis showed marked degenera- 
tive changes. The motor nerves appeared to be more 
vulnerable and their terminals were the first to disintegrate. 
The sensory spindles were oedematous, and the nerve 
fibres in them showed varicosities and were irregularly 
impregnated with silver. Zenker’s necrosis of muscle 
was present in a few places. The spinal cord, examined 
at the same stage, showed either slight involvement of 
the anterior horn cells throughout its length or more 
severe changes restricted to a few segments. 

L. Crome 


955. Localized Allergic Reaction in the Cornea of 
Guinea-pigs. [In English] 

J. Epmunp. Acta allergologica {Acta allerg. (Kbh.)| 6, 
118-123, 1953. 3 refs. 


Experiments were carried out at the Rigshospital, 
Copenhagen, to determine whether the cornea reacted 
with a local or general sensitization. An injection of 
0:02 mi. of a 1% alcoholic solution of 2: 4-dinitro- 
chlorbenzene was given into the cornea of 8 guinea-pigs. 
in 6 of the animals a central keratitis developed in the 
sensitized cornea, but no reaction was observed in the 
unsensitized eye. An intraperitoneal injection did not 
produce a reaction in a sensitized cornea, nor did corneal 
injection in generally (cutaneously) sensitized animals. 

A. W. Frankland 


956. Egg White Edema in Rats and Adrenal Activity 
H. VAN CAUWENBERGE, J. LecomTe, J. GOBLET, and 
M. Vulers. Journal of Allergy [J. Allergy] 24, 479-482, 
Nov., 1953. 11 refs. 


In the Department of Chemical Research, University 
of Liége, two groups of male rats were given an injection 
of 1 ml. of egg white intraperitoneally together with a 
dye (chlorazol blue sky). The animals were killed 
after 3 to 4 hours, when the degree of oedema was 
estimated and the adrenal ascorbic acid content and 
cholesterol content and the number of circulating 
eosinophils determined. The adrenal ascorbic acid con- 
centration was about 70° of that of the controls, but 


ul 
a 


& 


= 


PATHOLOGY 283 


there was no correlation between the degree of oedema 
and this decrease. The adrenal cholesterol content 
was not altered, noi was the number of circulating 
eosinophils. H. Herxheimer 


CHEMICAL PATHOLOGY 


957. Pyroglobulinemia (Heat-coagulable Globulin in the 
Blood) 

W. J. MARTIN and D. R. MATHIESON. Proceedings of 
the Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.} 
28, 545-554, Oct. 7, 1953. 3 figs., 14 refs. 


The term “ pyroglobulinaemia ’’ is proposed by the 
authors to designate the condition in which the blood 
serum contains heat-coagulable globulins or “ pyro- 
globulins ©’, and which is the antithesis of cryoglobulin- 
aemia. Pyroglobulinaemia is frequently associated with 
multiple myeloma, but although the same abnormal 
proteins are probably involved, the occurrence of pyro- 
globulinaemia cannot be correlated with Bence Jones 
proteinuria. In 3 out of 7 cases of pyroglobulinaemia 
here reported the condition was associated with multiple 
myeloma and in one with lymphosarcoma, but in the 3 
remaining cases no cause for the pyroglobulinaemia was 
found; there was no evidence of either chronic infection 
or hyperglobulinaemia, but the result of the thymol 
turbidity test was abnormal in 2 of the 3. 


J. E. Page 


958. A Method for the Rapid Estimation of the Per- 
centage of Oxygen Saturation and Oxygen Content of 
Blood 

O. L. Wape, J. M. Bishop, G. CUMMING, and K. W. 
DONALD. British Medical Journal (Brit. med. 2, 902- 
907, Oct. 24, 1953. 3 figs., 7 refs. 


This paper from the Queen Elizabeth Hospital, 
Birmingham, describes a rapid method of estimating 
the oxygen content and capacity of blood with relatively 
simple apparatus. It is based upon the measurement 
of optical density (D) which, for a solution of any single 
light-absorbing pigment, is directly proportional to its 
concentration. A haemolysed sample of blood, how- 
ever, will normally contain in solution two such pigments, 
haemoglobin and oxyhaemoglobin, each with its own 
characteristic extinction coefficient (for light of a wave- 
length of 630 mz). The optical density of such a solu- 
tion will thus be a function of the relative concentrations 
of the two pigments, that is, of the oxygen saturation 
of the sample, which may readily be determined by 
measuring the density of: (1) the original anaerobic 
blood solution (Dmixeda): (2) the same blood solution fully 
reduced (D,,b); and (3) the blood solution fully oxygenated 
( Dubo,)- The percentage oxygen saturation will then be 
Dyb—Dybdo, 
content, and thus the oxygen capacity, the optical density 
of the sample is measured with light of'a wave-length of 
“40 mp, for which the extinction coefficients of the 
two pigments are the same, calibration having previously 


To determine the total haemoglobin 


been carried out with standard dilutions of blood the 
oxygen capacity of which is estimated by the Van Slyke 
and Neill method. For the measurement of optical 
density, a “‘unicam” spectrophotometer with the 
wave-band width reduced to 30 or 40 my is used, a 
precision instrument such as the Bechman spectrophoto- 
meter, requiring cells of special optical glass or precision 
tubing, being unnecessary. [For technical details the 
reader is referred to the original article.]} 

In a series of parallel determinations of blood oxygen 
content by both spectrophotometric and manometric 
methods the coefficient of linear correlation was 0-99 for 
48 observations, while a similar series in which the 
arterio-venous blood oxygen difference was determined 
by both methods in 13 subjects gave a coefficient of cor- 
relation of 0-98. It is stated that two observers using 
the method described can make duplicate estimations of 
the percentage oxygen saturation of 15 specimens of 
blood in one hour. D. Goldman 


959. Studies on a Blood Serum Proteolytic Enzyme 
with Particular Reference to Gastric Secretory Function 
A. B. CHINN. Gastroenterology [Gastroenterology] 25, 
14-23, Sept., 1953. 3 figs., 15 refs. 


The observations of Mirsky et al. (J. Lab. clin. Med. 
1952, 40, 17 and 188) on the presence in the blood of a 
proteolytic enzyme have been confirmed and extended 
by the present author in work carried out at the Western 
Reserve University, Cleveland. Blood serum was used 
instead of plasma, and the serum proteolytic activity at 
pH 2-0 was measured by a modification of Anson and 
Mirsky’s procedure (J. gen. Physiol., 1932, 16, 59) for 
pepsin determination. 

The amount of proteolytic end-product was propor- 
tional to the quantity of serum included in the incubated 
mixture. The euglobulin fraction of serum produced 
no proteolysis at pH 2:0. It was shown that the blood 
serum from 38 patients with duodenal ulcer produced 
significantly greater proteolysis, and from 27 patients 
with pernicious anaemia significantly less proteolysis, 
than that from 35 control subjects. Stimulation of 
gastric secretion for short periods (up to 2 hours) either 
by insulin-induced hypoglycaemia (3 subjects) or by 
subcutaneous injection of 1 mg. of histamine (3 subjects) 
did not affect the degree of proteolysis by blood serum, 
and it is deduced that prolonged stimulation of gastric 
secretion is necessary to produce changes in the serum 
enzyme level. J. E. Page 


960. Clinical Usefulness of the Wilkerson—Heftmann 
Blood Sugar Test 

M. MARGOLIN and H. E. Gentry. Diabetes {Diabetes| 
2, 285-287, July—Aug., 1953. 4 refs. 


A rapid method of estimating the approximate blood 
sugar level—the Wilkerson—Heftman method—was tried 
on 110 ambulatory patients with diabetes of all degrees 
of severity and on 12 non-diabetic subjects at the Uni- 
versity of Nebraska, Omaha, Nebraska. In principle 
the method consists in the reduction of ferricyanide 
by the glucose of the blood, the unreduced portion 
oxidizing an iodide to form iodine, which in turn reacts 
with soluble starch to give a blue colour to the solution. 


niuew 


| 

S 

- 

| 

e 

y | 

e 

d 

yf 

e 

6, 

il, 

of 

O- 

5S. 

he 

he 

ot 

al 

ity 

nd 

ity 

ion 

1a 

led 

vas 

ind 

ing 

but 


284 PATHOLOGY 


By varying the quantity of ferricyanide used in the 
reaction the glucose content of the blood in relation 
to three predetermined levels is estimated, placing it 
within one of four ranges; (1) over 180 mg. per 100 ml.; 
(2) 130 to 180 mg. per 100 ml.; (3) 50 to 130 mg. per 
100 ml.; and (4) below 50 mg. per 100 ml. Reagents 
are in tablet form, and sufficient heat is produced during 
the reaction to obviate the need for heating in any other 
way. Although this method is said to measure true 
sugar only, there was complete agreement between the 
results so obtained and those obtained by the method 
of Folin and Wu in 12 out of 16 cases. 

It is concluded that the test can be used in the diag- 
nosis of diabetes and in the control of treatment, though 
it is not flexible enough for the control of patients in 
diabetic coma. Walter H. H. Merivale 


961. Detection of Achlorhydria without Intubation 
H. Conway and R. W. MEIKLE. British Medical Journal 
[Brit. med. J.] 2, 1019-1020, Nov. 7, 1953. 1 fig., 13 refs. 


The displacement of quinine from a quinium resin 
(** diagnex **) by hydrogen ions forms the basis of the test 
for achlorhydria introduced by Segal et al. (Proc Soc. 
exp. Biol. (N.Y.), 1950, 74, 218; Abstracts of World 
Medicine, 1950, 8, 608). No vitamins or drugs con- 
taining calcium, magnesium, iron, or aluminium are 
given the day before the test. After an 8-hour fast 
the bladder is emptied, the urine being saved, and 0-5 mg. 
of histamine acid phosphate is given by subcutaneous 
injection. A dose of 2 g. of diagnex in 4 oz. (114 ml.) 
of water is given by mouth and the bladder emptied 
after one hour and again after 2 hours. The quinine 
content of the three specimens is determined, after ether 
extraction, by means of a fluorimeter. The natural 
fluorescence of the night urine is also estimated, and 
is rarely above 3 yg. (expressed as quinine). 

The test was carried out on 22 patients at the Western 
Infirmary, Glasgow, previous intubation having shown 
histamine-fast achlorhydria in 11 and acid secretion in 
7. The quinine excreted during the two hours by the 
11 patients with achlorhydria and by 2 additional 
patients ranged from 5-1 to 19-1 yg., while in 6 of 
those secreting acid and in 2 others it ranged from 57 
to 319 ug. The remaining patient, who had undergone 
partial gastrectomy, excreted 12:8 yg. of quinine. 
There was no quantitative relationship between the 
quinine excretion and gastric acid secretion. The 
authors suggest that an output of less than 20 jg. of 
quinine indicates achlorhydria. M. Lubran 


962. Value of Single-sample Test in Differential 
Diagnosis of Jaundice e 
1. WANG. British Medical Journal (Brit. med. J.] 2, 971- 
974, Oct. 31, 1953. 30 refs. 


The author's object in this investigation was “ to find 
out the minimal number of determinations that should 
be included in a single-sample test to make this of value 
in differentiating obstructive from hepatogenous jaun- 
dice.” At the Victoria Infirmary, Glasgow, 104 patients 
suffering from jaundice (in 67 cases obstructive and in 
37 hepatogenous) were studied; in every case the con- 


dition causing the jaundice was known. The following 
determinations were performed on a single sample of 
20 ml. of venous blood: serum alkaline phosphatase, 
serum total cholesterol, and plasma protein levels, and 
thymol turbidity. The results broadly confirmed those 
of other investigators. The author concludes that 
estimation of the plasma protein level is of no value in 
diagnosing the cause of jaundice. The serum alkaline 
phosphatase value was increased most in cases of 
obstruction due to malignant growths, but was also 
raised in 10 out of the 37 cases of hepatogenous jaundice: 
in no case of obstructive jaundice was the value below 
20 units. A serum cholesterol value greater than 300 mg. 
per 100 ml. (the level taken for differentiation) was 
present in only 35 of 66 cases of obstructive jaundice, 
and an increased plasma globulin value was present 
equally whether the jaundice was obstructive or hepato- 
genous. Thymol turbidity was more often normal than 
raised in hepatogenous jaundice, but was never raised 
above 9 units in any case of obstructive jaundice. 
From these findings it is concluded again that no 
one test alone is consistently reliable in the differential 
diagnosis of jaundice, but that a combination of the 
three here employed—omitting the plasma _ protein 
estimation—can give a considerable degree of accuracy. 
Of the cases investigated the combined tests correctly 
indicated the diagnosis in 71°, and when combined with 
the test for urobilinogen and urobilin in the urine a 
correct diagnosis of the type of jaundice was made 
biochemically in 91 of the 104 cases. In 11 cases the 
biochemical findings were frankly misleading, and in 2 
they were equivocal. Thomas Hunt 


963. Sulfobromophthalein Clearance Test 

R. D. GoopMAN and G. R. KINGSLEY. Journal of the 
American Medical Association [J. Amer. med. Ass.] 153, 
462-466, Oct. 3, 1953. 3 figs., 1 ref. 


In a previous publication (J. Lab. clin. Med., 1952, 
40, 531; Abstracts of World Medicine, 1953, 13, 266) 
one of the authors described the technique of the ** brom- 
sulphalein ”’ clearance test of liver function. The present 
paper describes a modification of the test and records 
the results obtained in three groups of male patients at 
Wadsworth Hospital, Veterans Administration Center, 
Los Angeles. 

Group 1 included 28 convalescent patients without 
history or clinical evidence of hepatic disease and without 
a history of alcoholism or contact with hepatotoxic 
agents. Group 2 included 35 chronic alcoholics in 
whom there was no history or clinical evidence of hepatic 
disease or history of recent acute alcoholism; the 
nutritional state of these patients had been good for 
several weeks before the test was carried out. Group 3 
included 18 patients with hepatic disease, in 10 of whom 
the diagnosis had been confirmed by liver biopsy; most 
of the patients in this group were suffering from cirrhosis 
of the liver. Plasma volume was also estimated in these 
patients by the bromsulphalein technique. 

The results of the test clearly distinguished the patients 
in Group 1 from those in Group 3. In 14 of the 35 


patients in Group 2 the results were similar to those 
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obtained in Group 3. Estimation of the plasma volume 
in Groups 1 and 2 revealed a normal distribution about 
the mean (40 ml. per kg. body weight); a much higher 
plasma volume was found in patients with liver disease. 
The modified bromsulphalein clearance test consists 
in the injection of a dose of 50 mg. of the dye per kg. 
body weight in 30 seconds, blood being withdrawn at 
5-minute intervals and the amount of dye in each sample 
estimated. Walter H. H. Merivale 


964. Renal Excretion of Creatinine and Inulin in Man 
E. E. MANDEL, F. L. Jones, M. J. WILLIS, and W. H. 
CaRGILL. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.| 42, 621-637, Oct., 1953. 4 figs., 
bibliography. 


The excretion of endogenous creatinine has been used 
as a Clinical measure of the glomerular filtration rate, 
but conflicting results have been reported owing to the 
difficulty of measuring the true creatinine content of 
blood. The ratio of creatinine clearance to the glomeru- 
lar filtration rate as determined by means of inulin has 
also been variously estimated, the range of variation in 
normal subjects and in patients with renal disease and 
congestive heart failure often being considerable. 

In an attempt to resolve these difficulties the authors 
have compared the creatinine and the inulin clearance in 
13 patients without renal disease and 21 patients with 
renal disease at the Veterans Administration Hospital, 
Atlanta, Georgia. The relationship between inulin clear- 
ance and plasma inulin level was also studied, the 
creatinine clearance being estimated simultaneously. 

It was found that the inulin clearance was not related 
to the plasma inulin concentration, a finding which sup- 
ports the view that inulin is excreted only by glomerular 
filtration. A disparity was observed between the simul- 
taneous clearances of endogenous creatinine and inulin, 
especially in patients with renal disease. To explain the 
discrepancies it is suggested either that creatinine under- 
goes transfer processes in the tubules or that there is 
glomerular diffusion caused by gradients in chemical 
potentials. The clearance ratio observed appeared to be 
determined by the type of renal disease rather than the 
value of the creatinine clearance. M. J. H. Smith 


MORBID ANATOMY AND CYTOLOGY 


965. The Role of Mucopolysaccharides in the Patho- 
genesis of Intimal Fibrosis and Atherosclerosis of the 
Human Aorta 

H. E. TayLor. American Journal of Pathology [Amer. 
J. Path.) 29, 871-883, Sept.—Oct., 1953. 12 figs., 17 refs. 


_ The relationship between the elastic fibres and the 
intercellular substance in the aortic wall was studied in 
124 specimens obtained from 88 subjects of all ages at 
routine necropsy at the Vancouver General Hospital 
(University of British Columbia). Serial sections were 
Stained with: (1) haematoxylin and eosin; (2) toluidine 
blue; (3) Verhoeff’s elastic-tissue method and counter- 
Sta:ned with van Gieson; and (4) periodic-acid—Schiff’s 
reagent. Certain sections were incubated with hyal- 


uronidase and others with ribonuclease before staining 
with toluidine blue. 

In infants, metachromatic intercellular substance was 
shown by toluidine blue to be evenly distributed through- 
out the width of the wall, but in older subjects it tended 
to be condensed in foci of foamy, violet-tinged material . 
These areas were associated with frayed and fractured 
elastic fibres. The metachromatic substance did not 
react with the periodic-acid—Schiff’s reagent, while 
sections treated with hyaluronidase showed complete 
inhibition of metachromasia. All material from adults 
showed some intimal fibrosis, the earliest signs appearing 
just beneath the endothelium and being associated with 
patches of fine lipid droplets. These droplets were also 
seen in the innermost portion of the media. As the 
zone of subendothelial fibrosis became thicker, definite 
changes were evident in the inner zone of the media, the 
elastic fibres being frayed and fragmented, while there 
was a marked accumulation of metachromatic muco- 
polysaccharide in the area. The degenerated media 
could not easily be distinguished from the thickened 
intima. Staining for fat showed the presence of lipo- 
phages in the intima and in the degenerate zone of the 
media. There was no close correlation between these 
changes and age, the earliest phase being seen not only 
in children, but also in the ascending aorta in some 
middle-aged subjects. Medial degeneration was par- 
ticularly marked in cases of hypertension. 

The author considers that the metachromatic material 
may consist of chondroitin sulphates B and C and that 
its accumulation may be secondary to changes in the 
elastic tissue. Peter Harvey 


966. Changes in the Brain in Cyanotic Congenital Heart 
Disease. (Hirnbefunde bei Morbus Caeruleus. (Uber 
extrem chronischen Sauerstoffmangel beim Menschen)) 
H. J. BocHNiIK. Deutsche Zeitschrift fiir Nervenheilkunde 
[Dtsch. Z. Nervenheilk.| 170, 349-380, 1953. 7 figs., 
bibliography. 


Cyanotic congenital heart disease provides an eminently 
suitable background for the study of the effects of pro- 
longed cerebral hypoxia, the degree of oxygen lack being 
roughly equivalent to life at an altitude between 5,000 
and 8,000 metres. The present paper, which emanates 
from the University Neurological Clinic, Hamburg, is 
based on the findings in 6 patients, of whom 3, aged 
between 11 and 29 years, died within 24 hours after 
operation for Fallot’s tetralogy, and 2 further patients 
with Fallot’s tetralogy and one with cor biloculare died 
of intercurrent disease between the ages of 4 months 
and 5 years. The case histories and post-mortem find- 
ings, especially those in the brain, are given in detail. 

Arterial oxygen saturation varied between 66 and 80%. 
All the brains showed marked hyperaemia and in some 
places enormously dilated blood vessels. Anoxic pete- 
chiae, cerebral haemorrhages of varying sizes, plasma 
transudation, and cerebral oedema were present, and 
there was also connective-tissue proliferation in the 
Virchow-Robin spaces. Fibrotic changes in the blood 
vessels were common and appeared most frequently as 
adventitial fibrosis without dilatation of the perivascular 
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space. Fibrosis of the muscular coat of larger vessels 
was also observed, and is described and discussed with 
reference to the literature; the term “ transudation 
angiopathy ”’ is coined to cover these vascular changes. 
Among other changes were flat arterial thrombi, but 
there was no complete obliteration of blood vessels. 
The many small areas of parenchymal necrosis observed 
were probably due to functional vascular occlusion. 
Intimal cushions and splitting of the tunica elastica, 
probably due to the anoxia, were seen in pial vessels in 
2 cases, while hyaline changes were found in the walls of 
small vessels in a further 2 cases. 

Apart from these localized changes there was a general 
tendency to telangiectasis and the formation of convolu- 
tions, the latter being more marked in the pial than in 
the cerebral veins. This convolute formation of angio- 
matous character is discussed in some detail, and is 
thought to be probably of hypoxic origin. The develop- 
ment of cortical infarcts following the resulting stasis 
and increased capillary permeability is frequent. Certain 
differences between life at high altitudes and congenital 
heart disease are pointed out and discussed in detail, the 
chief of these being crisis-like exacerbations and a ten- 
dency todecompensation. The associated polycythaemia 
increases the danger of stasis in congenital heart disease. 
The parenchymatous cerebral lesions included multiple 
recent and old infarcts, areas of softening, sclerosis 
of ganglion cells, and ischaemic changes. The author 
stresses the finding of cerebral cortical damage in areas 
related to non-thrombosed pial vascular convolutions, 
noting the interesting parallelism between these changes 
and the changes in the Sturge-Weber syndrome. In all 
6 cases isomorphic fibrous gliosis was seen independently 
of the vascular foci, and fatty degeneration, unrelated to 
the necrotic foci, was noted in the grey matter of the olive 
and dentate nucleus. 

It was found impossible to draw any conclusions as to 
typical localization of hypoxic damage from these few 
cases. Considering that hypoxia was present for years 
in some of them (as compared with a maximum of months 
in animal experimer.ts) localization of damage to any one 
area would have had to be present in all 6 cases before it 
could be considered typical. Thus the pallidum was 
affected in one case only, and the author discusses the 
question whether the symmetrical softening of the palli- 
dum in carbon monoxide poisoning may be due to 
a metabolic change elsewhere in the body affecting the 
pallidum secondarily. Ferdinand Hillman 


967. The Parietal Angioblastic Gliomata. (Die parie- 
talen angioplastischen Gliome) 

B. OsterTAG. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.| 190, 567-583, 1953. 
8 figs., 20 refs. 


The author, writing from the University Neurological 
Clinic, Tiibingen, describes a number of cases of cerebral 
tumour of the parietal lobe which, in his view, fall into 
a group which he terms “ parietal angioblastic gliomata ”’. 
The site of election for these growths is in the neighbour- 
hood of the supramarginal gyrus, with a less common 
situation high up in the precentral region. They appear 


as intracerebral cysts, with or without a node of gliosis 
in the wall of the cyst, or as highly vascular areas of 
gliosis or gliomatosis often attached to the dura. The 
author fits these tumours into his ontogenetically- and 
phylogenetically-based scheme of classification, and de- 
scribes the “ typical’? tumours which may occur at 
various sites in the cerebrum (spongioblastoma and 
spongioblastic glioblastoma of the allocortex, astro- 
cytoma of the lateral aspect of the frontal lobes or oral 
aspect of the temporal lobes, and of the agranular 
cortex). 

From the clinical point of view he stresses that tumours 
in this parietal region may be benign and easily removable 
cysts, although possibly with a blastomatous nodule in 
the wall. Even when they are attached to the dura, 
tumours at this site are not always meningiomata, and 
finally, even tumours having the histological appearance 
of glioblastomata may not infiltrate very deeply and 
may be comparatively accessible to operative removal. 

J. B. Stanton 


968. Changes in the Argyrophil Granularity of the Brain 
and Internal Organs in General Paresis. (O06 usmeHeHHH 
3EPHHCTOCTH B MOSry BO BHYTPeH- 
HHX OpraHax y OMHOH 6onbHOH Cc MporpeccHBHbIM 

P. E. SNesaREV. Heeponamoaozuu u cuxua- 
mpuu [Zh. Nevropat. Psikhiat.] 53,- 617-624, Aug., 
1953. 13 figs., 1 ref. 


The author has previously studied and reported on 
the arrangement of argyrophil granules in the brain in a 
number of conditions such as Huntington’s chorea, 
schizophrenia, and the psychoses of hypertension. 
{Although referred to as “ argyrophil”’, the granules 
may in fact be also stained with certain dyes, such as 
fuchsin.] The present article records the changes ob- 
served in the brain of one patient with general paresis. 
The granules were deposited upon microglial processes, 
blood vessels, and reticulin fibres, and were also found 
around blood vessels as well as being present in the 
liver, kidney, and lungs. L: Crome 


969. The Pathology of Dupuytren’s Contracture 
R. F. WarREN. British Journal of Plastic Surgery [Brit. 
J. plast. Surg.) 6, 224-230, Oct., 1953. 6 figs., 16 refs. 


The pathology of Dupuytren’s contracture was studied 
in 77 specimens of involved palmar fascia obtained from 
65 patients under the care of the Department of Veterans” 
Affairs, Toronto. More than half the patients were 
under 50 years of age, and only 2 were female. Plantar 
fascia and other sites were sometimes affected. The 
palmar fibrosis was insidious in onset, starting as a 
thickening and nodularity of the palmar fascia and 
spreading to involve skin, interosseous fascia, tendon 
sheaths, and joint capsule. It was bilateral in 40 cases. 
Subcutaneous fatty tissue was replaced by infiltration by 
two histologically distinct forms of fibrous tissue. 
Microscopically, remaining islets of fat were seen. The 
sweat glands were surrounded and there was considerable 


capillary vascularity. In the author's view the process is. 


that of benign neoplasia. W. Skyrme Rees 
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970. The Opsonic Index in Typhus Carried out with 
Proteus OX19. mpo6a c B. 
proteus CbInHOM Tude. 
coo6ueHHe)). 

L. D. Vasiv’eva. *KypHan Muxpoduoaoeuu, Dnude- 
muofnoeuu u [Zh. Mikrobiol.) 8-11, 
No. 9, Sept., 1953. 5 refs. 


The behaviour of Wright’s opsonic index during the 
course of typhus fever was compared with that of the 
Weil—Felix and complement-fixation reactions, this last 
being carried out with rickettsial antigen and the first 
two with Proteus OX19 antigen. 

The opsonic test was carried out with a mixture of 
one part of a 2% solution of sodium citrate, 2 parts of 
blood, and 2 parts of an antigen consisting of an emulsion 
of Proteus OX19 which had been heated at 56-86° C. 
for one hour. The mixture was incubated for 30 
minutes at 37° C., after which smears were stained with 
Romanowski’s stain and counts made in the usual way. 
It was found that in control subjects the opsonic index 
for Proteus OX19 never attained a value higher than 1-5 
and remained constant, whereas in most patients with 
typhus the index was higher than 1-5 during the first 
week, rose during the second week to double the original 
value, and often rose still further during the course of 
the illness. 

When the three tests were performed simultaneously 
at different stages of the disease in cases of typhus, it 
was found that during the first week the opsonic index 
was diagnostic in 63-3%, the Weil—Felix reaction in 
16-6%, and the complement-fixation reaction in 29-7°%. 
During the second week the corresponding percentages 
were 74-6, 52-6, and 91-1 and during the third week 
84-5, 55-0, and 100. 

The author advocates the wider use of the opsonic 
index with Proteus OX19 for diagnostic purposes during 
the first week of rickettsial infections. 

K. S. Zinnemann 


971. Immobilization of Endamoeba histolytica in vitro 
by Antiserum Produced in the Rabbit 

B. A. CoLe and J. F. Kent. Proceedings of the Society 
for Experimental Biology and Medicine [Proc. Soc. exp. 
Biol. (N.Y.)] 83, 811-814, Aug.—Sept., 1953. 2 figs., 
6 refs. 


The authors describe experiments designed to show 
that in animals infected with Entamoeba histolytica an 
antibody is produced which immobilizes the amoeba. 

The test organisms were obtained from a 20- to 24- 
hour culture of the amoeba with a flora of mixed bacteria, 
0-5-ml. amounts of the culture being then pooled in a 
test tube incubated at 37° C. for 3 hours. The number 
of amoebae used for the test was standardized at 2 x 105 
ner ml. For inoculation, 48-hour cultures of E. histo- 
/tica growing with Trypanosoma cruzi were washed three 


times in saline and centrifuged (10 minutes at 500 g), 
after which they were suspended in saline. Rabbits 
were given an intravenous injection of 0-5 ml. of amoebic 
suspension three times a week for 3 weeks; they were 
bled by cardiac puncture 7 to 10 days after the last 
injection, the serum being then separated and stored 
at —20°C. 

For the immobilization tests, 0-05 ml. of the standard 
amoebic suspension was mixed on a slide with an equal 
volume of the serum to be tested. The mixture was then 
sealed under a coverslip and examined microscopically 
on a warmed stage at 37°C. The number of motile 
amoebae among the first 25 was recorded. The per- 


centage of amoebae immobilized by the antiserum was - 


determined by subtracting the number of motile amoebae 
in the test preparation (A) from the number in the 
control with normal serum (B), and multiplying the 
difference by 100/B. 

It was found that the serum of rabbits thus treated 
invariably immobilized E. histolvtica in vitro. More- 
over, in preliminary tests on patients suffering from 
amoebiasis the serum in 5 out of 13 cases reacted in the 
same way. C. A. Hoare 


972. A Simplified Method for Cultivation of Polio- 
myelitis Virus in Tissue Culture 

C. P. Lrand M. ScHAEFFER. Science [Science] 118, 107- 
109, July 24, 1953. 5 figs., 8 refs. 


Because the media containing horse serum and chick- 
embryo extract which are usually employed in tissue- 
culture techniques for the growth of poliomyelitis virus 
possess certain disadvantages, such as inhibition of the 
virus, or are a source of contamination, a more simple 
type of medium has been devised at the Communicable 
Disease Center, U.S. Public Health Service, Mont- 
gomery, Alabama. This consists of 75% Hank—Simms 
solution (Hank’s 3 parts, Simms’s | part) and 25% 
bovine plasma hydrolysate, adjusted to pH 7:0 to 7:2 by 
adding sterile sodium bicarbonate, in place of horse 
serum and chick-embryo extract. A second modifica- 
tion .is the omission of rotation of the tubes during 
incubation, the tubes being merely placed in a rack at an 
angle of about 5 degrees above the horizontal and with 
the fluid level just covering the tissue fragments. The 
cultures are incubated at 35° C. for 5 to 7 days. 

In the authors’ experience, monkey testicular cells 
grow quite successfully in this medium. When virus is 
also present, not only are satisfactory titres obtained, 
but cellular degeneration is readily discernible. 

R. Hare 


973. A Host-protein Component of Influenza Viruses 
W. Situ, G. BELYAvIN, and F. W. SHEFFIELD. Nature 
[Nature (Lond.)| 172, 669-670, Oct. 10, 1953. 2 refs. 
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974. New Antiemetic Drug. Preliminary Report 

D. G. Frienp and J. F. Cummins. Journal of the 
American Medical Association [J. Amer. med. Ass.] 153, 
480-481, Oct. 3, 1953. 2 refs. 


The antiemetic effect of “‘ Compound 2601-A ” (10-(y- 
hydro- 
chloride) was studied at the Peter Bent Brigham Hos- 
pital, Boston, in 70 cases of nausea and vomiting due 
to carcinomatosis, lymphomatosis, uraemia, and certain 
drugs such as nitrogen mustard and disulfiram. Initially 
a dose of 25 to 50 mg. was given by intramuscular 
injection; if necessary this was repeated 4-hourly for 3 
or 4 days. Usually the initial dose arrested the vomiting 
and the remaining doses could be given by mouth. In 

‘some cases 50 mg. was given by mouth 3 or 4 times a 
day, but in most cases the results were so satisfactory 
with the 25-mg. dose that the large dose was seldom 
needed. 

Dryness of the mouth and mild sedation were observed 
in a few patients, and some complained of pain at the 
site of the injection. Transient faintness, flushing of the 
face, and palpitation occurred in 3 patients after a dose 
of 50 mg. Five cases are described in detail. 

Norval Taylor 


975. An in vitro Evaluation of Commonly Used Antacids 
with Special Reference to Aluminium Hydroxide Gel and 
Dried Aluminium Hydroxide Gel 

J. ARMSTRONG and M. MartTIN. Journal of Pharmacy 
and Pharmacology {J. Pharm. Pharmacol.] 5, 672-685, 
Oct., 1953. 7 figs., 6 refs. 


The method used by the authors to evaluate a number 
of antacids in vitro simulated as far as possible the con- 
ditions obtaining in the stomach in hyperchlorhydria. 
A sample of the antacid under test was added in the 
appropriate dose to 150 ml. of an artificial gastric juice 
consisting of hydrochloric acid (approximately 0-05 N) 
adjusted to pH 1-5 with water and containing 2-0 g. of 
pepsin per litre. This mixture was maintained at 37° C. 
and stirred continuously. The pH was recorded electro- 
metrically, using a glass electrode, after 30 seconds and 
2 minutes, and subsequently every 2 minutes up to 10 
minutes. Readings were then repeated for further 
periods of 10 minutes until the antacid was no longer 
effective, 20 ml. of the mixture being withdrawn at the 
end of each period and 20 ml. of artificial gastric juice 
added, representing physiological loss and secretion 
respectively. It was found that, with the exception of 
dried aluminium hydroxide gel, the amount of antacid 
required to maintain a buffering effect for approximately 
one hour was within the limits of the official dosage. 
To produce this effect with dried aluminium hydroxide 
gel the dose had to be increased from 0-6 g. to 1:5 g. 
Calcium phosphate, aluminium hydroxide gel, dried 
aluminium hydroxide gel, three varieties of ion-exchange 


resin, and dihydroxy aluminium aminoacetate all buffered 
at the desirable level of pH 3-9 to pH 4-4. Magnesium 
trisilicate buffered at the higher level of pH 6-8. Mag- 
nesium oxide raiged the pH to the undesirable level of 9-7. 
Bismuth carbonate had no effect on the pH, and alu- 
minium phosphate gel had an _ insignificant effect. 
Hydration of dried aluminium hydroxide ge! at various 
temperatures and for varying periods was found to 
modify its efficiency as an antacid. The acid-neutralizing 
test of the B.P.C. for aluminium hydroxide gels is 
criticized in the light of these findings. 
P. A. Nasmyth 


976. The Evaluation of Buffer Antacids, with Particular 
Reference to Preparations of Aluminium 
D. N. Gore, B. K. MARTIN, and M. P. TAyLor. Journal 
of Pharmacy and Pharmacology {J. Pharm. Pharmacol.] 
5, 686-691, Oct., 1953. 5 figs., 8 refs. 


In the experiments described an attempt was made to 
assess the rate at which antacids can exert an effect on 
hyperacid gastric juice, the degree to which they will 
raise the pH when present in excess, and their capacity 
to maintain the pH at a physiologically desirable level in 
the face of continued secretion of fresh juice. To 
200 ml. of water and 3 ml. of normal hydrochloric acid 
was added 1-0 g. of a finely divided sample of the 
antacid, and the mixture was agitated continuously 
throughout the experiment. The pH of the mixture was 
determined electrometrically every 5 minutes for 30 
minutes, the electrodes remaining in the liquid; 1 ml. of 
normal hydrochloric acid was then added at 10-minute 
intervals and the pH determined immediately before each 
addition. The whole operation was carried out at room 
temperature. 

Light magnesium carbonate rapidly raised the pH from 
1-8 to about 8-5; after 30 minutes the pH was about 8-9. 
but the subsequent addition of hydrochloric acid caused 
a steady fall in pH. The buffer antacid, aluminium 
glycinate, rapidly raised the pH to about 4-3, and the 
addition of more hydrochloric acid caused only a slow 
decline in pH. The slowly-acting weak buffer, mag- 
nesium trisilicate, raised the pH in 30 minutes from 1-8 
to about 2-5 only, and the subsequent addition of acid 
caused a rapid decrease in pH. Karaya gum in tablets 
of mixed antacids was shown to depress their activity. 
Mixtures of carbonates with aluminium hydroxide were 
shown to give a compound of the effects obtained with 
antacids and buffer antacids, and aluminium glycinate 
to be more effective than an equivalent mixture of dried 
aluminium hydroxide gel and glycine. The results ob- 
tained with aluminium preparations by this method are 
compared with those of the B.P.C. standard test for 
antacid activity, and it is suggested that the former is 
more discriminating and informative. 

P. A. Nasmyth 
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977. The Chemical Evaluation of Antacids 

H. Brinpie. Journal of Pharmacy and Pharmacology 
[J. Pharm. Pharmacol.] 5, 692-702, Oct., 1953. 4 figs., 
4 refs. 


In experiments carried out at Manchester University 
the neutralizing power of various antacids was assessed 
by adding a 20% excess of the compound under test to 
100 ml. of artificial gastric juice at 38° C., stirring the 
mixture briskly, and recording the pH at frequent 
intervals. The artificial gastric juice consisted of 0-05 N 
hydrochloric acid containing 0-15°% each of pepsin, pep- 
tone, and sodium chloride. The changes in pH were 
related to the amount of acid neutralized by observing 
the changes in pH produced as 100 ml. of the artificial 
juice was titrated with 0-5 N sodium hydroxide at 38° C. 
The average result obtained when a number of samples 
of human gastric juice were titrated in this way agreed 
well with the figures obtained using the artificial juice. 
Magnesium trisilicate neutralized 50°% of the acid in the 
sample in 10 minutes, and neutralization was nearly 
complete after one hour. The final pH was about 7, 
and was not materially affected by the addition of 100°, 
excess of magnesium trisilicate at this point. A sample 
of magnesium trisilicate which had been stored for about 
12 months was less effective than samples of recent 
manufacture. Aluminium phosphate neutralized ap- 
proximately 82°% of the hydrochloric acid in 10 minutes, 
after which it caused only slight changes in pH; the 
final pH when 100° excess of the drug was added was 
3:24. Dried aluminium hydroxide gel, aluminium -hy- 
droxide gel, and magnesium phosphate all caused 
similarly rapid neutralization of the acid and a final pH 
range of 3-82 to 5:45. There was variation in the 
efficacy of different samples of dried aluminium hy- 
droxide gel, and bismuth carbonate was found to be 
ineffective for neutralizing hydrochloric acid and for 
producing changes in pH. P. A. Nasmyth 


978. Effect of a New Quaternary Ammonium Compound 
on Gastric Secretion and Gastrointestinal Motility 

R. A. Ropack and J. M. BEAL. Gastroenterology 
[Gastroenterology] 25, 24-30, Sept., 1953. 1 fig., 2 refs. 


The authors here report from the University of 
California, Los Angeles, the effect of a new quaternary 
ammonium compound, propantheline (‘* probanthine 
SC-3171) on gastric secretion and gastro-intestinal 
motility. In 9 of 10 subjects spontaneous gastric 
secretion was reduced in volume after an oral dose of 
20 mg. of propantheline, the secretory depression lasting 
for 45 to 60 minutes in 8 patients and for 90 minutes in 
the 9th, but the pH of the gastric juice was unaltered in 
all 10. After a dose of 30 mg. given to 2 patients, the 
secretory rate was reduced for at least 90 and 120 
minutes respectively. The rates of secretion of juice 
and acid were then observed after the subcutaneous 
injection of histamine and compared with the effect of 
a similar injection made 30 minutes after propantheline 
had been given orally. In 8 of 10 patients who received 
histamine and 30 mg. of propantheline the rate of 
secretion and volume of acid were reduced; in 2 cases 
the pH of the secretion was less after propantheline, the 


total amount of acid secreted being, however, increased. 
The average depression of acid secretion in this group 
was 41°9°%% (range 0 to 74°2%) and no side-effects were 
noted. In a similar test, 20 patients were given 40 mg. 
of propantheline; this reduced the volume of juice 
secreted in response to histamine in 19 patients, and less 
acid was secreted in all 20 (average inhibition 61-2% 
with a range of 21-1 to 94-8%); however, the pH was 
also reduced in 12 subjects. The only complaint was 
of mild headache in 2 cases. In comparison, of 10 
patients given 100 mg. of methantheline bromide (“* ban- 
thine’), the volume of secretion was reduced in 4 and 
acid secretion in 7, but the pH fell in 5 cases. Side- 
effects, notably headache and dry mouth, were noted by 
9 patients. Propantheline did not prevent the secretory 
response to insulin hypoglycaemia in 2 patients with 
duodenal ulcer, but the spontaneous gastric and intestinal 
contractions which had been abolished by propantheline 
did not return during the hypoglycaemia. In another 
patient, 30 mg. of propantheline inhibited the gastro- 
intestinal activity which had been stimulated by injection 
of neostigmine. 

The occurrence of any side-effects of propantheline 
was tested in 6 patients. No side-effects were noted by 
one patient given 30 mg. of propantheline 6-hourly for 
21 days, nor after 11 days by another who had 
complained of blurred vision and dry mouth after 50 mg. 
of methantheline. Of 3 subjects given 30 mg. of pro- 
pantheline 3 times a day for 30 days, 2 had mild dryness 
of mouth, which was, however, less than that after 
methantheline. It is concluded that 40 mg. of propanthe- 
line is more active than 100 mg. of its parent compound, 
methantheline, in depressing gastric secretion, and that 
side-effects are conspicuously absent. Like atropine, 
these drugs only affect the volume of secretion, and the 
concentration of acid in the juice may actually be 
increased. Propantheline in the doses given also caused 
prolonged inhibition of gastro-intestinal motility. 

[The comparative tesis with propantheline and methan- 
theline on histamine-stimulated secretion are valuable, 
although apparently carried out on different patients. 
It would have been interesting to know how the results 
of the two successive histamine “ test-meals’’ given 
within 2 hours compared. In animal experiments the 
second response is often less than the first, even if no 
inhibitor has been injected in the interval.] 

Derek R. Wood 


979. Therapeutic Trial of the Synthetic Heparin 
Analogue Dextran Sulphate 

C. R. Ricketts, K. W. WALTON, B. D. VAN LEUVEN, 
A. BirBECK, A. BRown, A. C. KENNEDY, and C. C. Burt. 
Lancet [Lancet] 2, 1004-1011, Nov. 14, 1953. 3 figs., 
41 refs. 


Complex polysaccharides or dextrans are produced by 
microbic activity, and modification of the dextran pro- 
duced by Leuconostoc mesenteroides has provided a 
valuable substitute for blood plasma in transfusions 
directed towards increasing the circulating plasma 
volume. The naturally-occurring anticoagulant, heparin, 
is the sulphate ester of a complex polysaccharide, and 
it has been shown that dextran sulphate, in common 
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with other polysaccharide sulphuric esters, has a heparin- 
like activity. It has also been demonstrated that the 
toxicity of dextran sulphate is related to its molecular 
weight and sulphur content, dextran sulphate with 
large molecules causing untoward effects by precipitating 
fibrin and agglutinating platelets. On the other hand 
dextran sulphate with molecules of optimum size and 
sulphur content behaves in the same way biologically 
as commercial heparin and is less toxic, although weight 
for weight it is less potent. 

The present authors describe the clinical trial of 
_ dextran sulphate in 20 patients, different dosage schedules 
being used and the method of administration varying 
from a single injection to continuous therapy for 17 
days. The preparation employed had a_ potency 
equivalent to 900 to 3,000 international heparin units 
per ml. Its anticoagulant effect wes qualitatively and 
quantitatively similar to that of heparin, except that 
the duration of the effect of a single dose was somewhat 
longer than that of a single dose of heparin. No toxic 
side-effects were observed. 

It is suggested that the relative ease of manufacture 
of dextran sulphate and the duration of its anticoagulant 
effect make it superior to commercial heparin. [On 
the other hand, unless dextran sulphate is available in 
more concentrated form it will be unsuitable for intra- 
muscular administration. ] L. J. Davis 


980. The Renal Hemodynamic Effects of a Xanthine 
Compound, Diethylaminoethy! Theophylline Hydrochloride 
(Parephyllin) 

W. R. Livesay and J. H. Moyer. Journal of Pharma- 
cology and Experimental Therapeutics [J. Pharmacol.] 
109, 123-135, Oct., 1953. 4 figs., 13 refs. 


The therapeutic use of aminophylline has been 
restricted by the fact that intramuscular injection of 
the drug causes considerable pain. The authors, 
working at Baylor University College of Medicine and 
the Jefferson Davis Hospital, Houston, Texas, have 
therefore investigated the effects of another theophylline 
compound, parephyllin *’. 

In dogs anaesthetized with pentobarbitone, intra- 
venous doses of 40 mg. of aminophyllin and parephyllin 
per kg. body weight had approximately equal diuretic 
effects. Both caused an increase in urine volume and 
in sodium and potassium excretion without any signifi- 
cant change in the glomerular filtration rate (G.F.R.) or 
renal plasma flow (R.P.F.). In the dog the drugs 
apparently act by inhibition of tubular resorption of 
sodium and water. 

In man the drugs behaved differently. In 6 healthy 
subjects and 9 patients with varying degrees of cardiac 
failure the G.F.R. was estimated by inulin clearance 
and R.P.F. by p-aminohippurate (PAH) clearance. 
Urine was collected for three 10-minute periods before 
giving 0-5 g. of parephyllin intravenously, and 5 succes- 
sive collections were made at 10-minute intervals after- 
wards. In the 6 normal subjects, parephyllin depressed 
the average G.F.R. and R.P.F. and return to normal 
levels was variable and usually took about 40 minutes. 
Only one subject showed a small diuresis. There were 


no appreciable changes in the filtration fraction or mean 
blood pressure. In the 9 patients the G.F.R. and PAH 
clearance remained depressed for longer periods. No 
immediate diuresis occurred in any patient, and in the 
majority the excretion’ of sodium was depressed. The 
authors suggest that the renal haemodynamic effects of 
parephyllin in man are responsible for its failure to 
produce diuresis. In comparison, when 0-5 g. of amino- 
phyllin was given intravenously | hour after the dose of 
parephyllin to 2 of the normal subjects and 3 of the 
cardiac patients, all showed a marked and immediate 
increase of urine volume and sodium excretion level 
without any change in the G.F.R. The action of 
aminophylline was therefore different from that of 
parephyllin in man. 

Electrocardiographic studies showed that parephyllin 
caused transient prolongation of the Q-T and P-R 
intervals in 3 of the normal subjects and 2 cardiac 
patients. In one cardiac patient it caused transient 
arrhythmia, and in another it precipitated a Stokes- 
Adams attack. All the subjects complained of weakness, 
numbness, dizziness, nausea, and a bitter taste in the 
mouth. The authors consider nevertheless that, because 
of its ease of administration intramuscularly without 
causing pain, the drug is worth trying as an additional 
therapeutic measure in cases of intractable heart failure. 

L. G. Goodwin 


981. Clinical Trials of 2-Methyl-3-thiapentamethylene- 
1:5-bis-(trimethylammonium Iodide): a Potent Ganglion- 
blocking Agent 

J. A. Simpson. Glasgow Medical Journal [Glasg. med. J.J 
34, 455-462, Oct., 1953. 10 figs., 5 refs. 


In this paper from the Gardiner Institute of Medicine, 
University of Glasgow, the author reports the results of 
a limited trial of 2-methyl-3-thiapentamethylene-1 :5 bis- 
(trimethylammonium iodide) (Ro3-0484) as a ganglion 
blocking agent. A single intramuscular injection of 
50 mg. of the drug caused depression of blood pressure 
(in 10 hypertensive patients only) and paralysis of visual 
accommodation within 10 minutes. Postural hypo- 
tension lasted 8 to 12 hours, and paralysis of accom- 
modation, which occurred in 30 out of 40 subjects, 
lasted 1 to 8 hours. Depression of hydrochloric acid 
concentration occurred in 27 out of 30 subjects, with 
a duration of 3 to 6 hours and an incidence of achlor- 
hydria (as judged by Topfer’s reagent) of 75%. Vagal 
stimulation of free HCI secretion by 20 units of soluble 
insulin intramuscularly was blocked, but there was a 
normal response to histamine. The rate of gastric juice 
secretion was depressed in 22 (72%) of 30 subjects for 
3 to 5 hours, and gastric motility was inhibited for 3 hours. 
The secretion of mucus was not blocked by the drug. 

Side-effects of the drug were few and mild; no 
muscular weakness was noted; moderate dryness of 
the mouth occurred in some cases, and in others a 
feeling of drowsiness. The author concludes that this 
drug is a potent ganglion blocking agent, similar in 
effect to hexamethonium but possibly more efficacious 
in small doses. There was no evidence of selective 
blockade of specific ganglia. I. Ansell 
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982. Synthetic Amoebicides: Part II. The Anti- 
amoebic Action of Quinoxaline-1:4-dioxide and Some 
Derivatives 

W. R. Jones, J. K. LANDguist, and G. T. STEWART. 
British Journal of Pharmacology and Chemotherapy (Brit. 
J. Pharmacol.) 8, 286-289, Sept., 1953. 8 refs. 


Quinoxaline-1 :4-dioxide was found to exert a thera- 
peutic effect against experimental amoebiasis of rats, 
cats, dogs, and monkeys. Certain related compounds 
were also active against one or more of these laboratory 
infections. 

Quinoxaline-1 :4-dioxide showed only weak therapeutic 
action when tried in man, and also gave rise to serious 
toxic effects. The related compound, 6-chloro-2:3-di- 
methylquinoxaline-1 :4-dioxide, had no therapeutic effect 
on the disease in man, and was also toxic.—[Authors’ 
summary.] 


983. Experimental Chemotherapy of Oxyuriasis 
O. D. STANDEN. British Medical Journal (Brit. med. J.] 
2, 757-758, Oct. 3, 1953. 9 refs. 


Properly controlled clinical trials of oxyuricides are. 


complicated to carry out, as the length of the life-cycle 
and the possibilities of auto-infection require a follow-up 
period of at least 8 weeks, and such prolonged co- 
operation between the parents of infected children and 
medical and nursing staff is difficult to maintain. A 
laboratory method of testing the efficacy of these drugs 
is obviously desirable; however, as no animal acts as 
host to Enterobius vermicularis, the author used Aspi- 
culuris tetraptera, an oxyurid of mice, in these tests 
which were carried out at the Wellcome Laboratories 
of Tropical Medicine, London. 

Naturally infected white mice, 11 to 12 weeks old, 
which were showing ova of Aspiculuris in the faeces 
were segregated, and the activity of each drug tested 
was assessed by determining the dose required to clear 
worms from all or a proportion of mice treated. 
The drugs were given by stomach tube once or twice 
daily for 5 days as a solution in water or as a suspension 
in liquid paraffin, 10 to 20 animals being used for each 
test. Faecal examinations were made on the 6th day, 
and necropsy performed on the 6th or 12th day. The 
rectum and caecum of each mouse were excised at 
necropsy and the contents removed with a camel-hair 
brush, the worms, stained yellow, being then easily 
counted against the background of a black-painted dish. 
In all, 16 different reputed oxyuricides and related com- 
pounds, including gentian violet, piperazine hydrate, 
diphenan, nyxolan mepacrine, santonin, and hexyl- 


resorcinol, were tested. 

The results are tabulated, and show that only two 
Oo! these substances produced any marked worm clear- 
ance. Gentian violet given once daily in a dose of 50 mg. 
per kg. body weight gave 100% clearance, but little effect 
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was obtained with half that dose. Piperazine hydrate in 
a dose of 400 mg. per kg. body weight gave 100°, 
clearance; in a dose of 200 mg. per kg. there was 90°, 
clearance, with 100 mg. per kg., 62% clearance, and at 
50 mg. per kg., 31% clearance. The other substances 
tested were much less active and some were quite in- 
effective. 

The author concludes that the method described is of 
considerable value for the testing of oxyuricides, and that 
piperazine hydrate is worthy of clinical trial. 

H. Gordon 


ANTIBIOTICS 


984. ‘* Brevin’’: an Antibiotic Produced by Bacillus 
brevis 

E. M. Barnes and G. G. F. Newton. Antibiotics and 
Chemotherapy (Antibiot. and Chemother.| 3, 866-872, 
Sept., 1953. 2 figs., 13 refs. 


An antibiotic, “ brevin”’, which is produced by a 
strain of Bacillus brevis and which differs from ** grami- 
cidin’’ and “ tyrocidine’’, has been investigated. A 
method is given for the production, extraction, and 
purification of the active substance. 

Purified brevin is of polypeptide nature, containing 
8-5°%% nitrogen. Paper chromatograms carried out on 
hydrolyzed brevin reveal the presence of aspartic acid, 
tyrosine, serine, glycine, and an unidentified basic 
substance. 

The purified antibiotic shows activity against a number 
of Gram-positive organisms including Mycobacterium 
tuberculosis —{Authois’ summary.]} 


985. Some Laboratory and Clinical Experiences with 
Erythromycin 

M. E. Gricssy, J. B. JOHNSON, and G. W. SIMMONS. 
Antibiotics and Chemotherapy (Antibiot. and Chemother.] 
3, 1029-1034, Oct., 1953. 14 refs. 


In view of the increasing number of reports of reactions, 
some fatal, to penicillin, the authors have thought it 
useful to investigate the effects of other drugs with a 
similar antibiotic spectrum which have not so far been 
shown to cause allergic reactions. In this investigation, 
carried out at Howard University and Freedmen’s 
Hospital, Washington, D.C., 38 patients were treated 
with erythromycin for acute or chronic infections due to 
a variety of Gram-positive organisms. Their ages ranged 
from 13 to 88 years (mean 40-2 years), and the dose of 
erythromycin, given orally, ranged from 100 mg. every 
6 hours to 400 mg. every 4 hours. Erythromycin was 
found to be effective in the treatment of infections due to 
pneumococci, streptococci, and staphylococci resistant 
to other antibiotics. Of 4 cases of acute gonococcal 
infection in pregnant women, 3 responded very well. 
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The concentration of erythromycin in the body fluids 
was determined in 79 patients, of whom 64 received the 
drug orally, usually in the form of a single dose of 
500 mg., and 15 were given doses of 120 to 250 mg. 
parenterally. Adequate plasma concentrations were 
maintained for 8 hours after a single oral dose of 500 mg., 
and effective levels were also obtained in pleural and 
ascitic fluids and in the urine. The appearance of 
erythromycin in the cerebrospinal fluid was, however, 
irregular and unpredictable. 

No evidence of toxicity was encountered in any of 
the patients treated orally or intravenously, although 
intramuscular injections gave rise to some induration at 
the injection site. The authors conclude that erythro- 
mycin can be recommended for the treatment of in- 
fections due to organisms resistant to penicillin, and 
suggest that it may also be of value in patients showing 
sensitivity to penicillin. A. W. H. Foxell 


986. Treatment 
Erythromycin 
W. M. M. Kirsy, T. FORLAND, and F. M. MApPLe. 
Archives of Internal Medicine {Arch. intern. Med.] 92, 
464-470, Oct., 1953. 1 fig., 8 refs. 


At the King County Hospital, Seattle, erythromycin 
was tried in the control of staphylococcal infections which 
were resistant to penicillin, aureomycin, and oxytetra- 
cycline (“* terramycin”’). The patients included 22 with 
soft-tissue infections, 10 with osteomyelitis, one with 
pneumonia, and one with peritonitis, and most of them 
received surgical treatment simultaneously with the anti- 
biotic. Erythromycin was administered by mouth in a 
dose of 0-3 to 0-5 g. every 6 hours, treatment being 
continued for 7 to 14 days. No side-effects were 
observed, and the serum concentration of the drug was 
high and well-sustained. In general the results were 
good, wounds healing within two weeks. In one of the 
patients with osteomyelitis there was no response to 
ervihromycin, while in another the organisms became 
resistant after two months’ treatment. The patient with 
pneumonia died from generalized staphylococcal in- 
fection. D. Geraint James 
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987. Streptomycin Therapy in Nontuberculous Disease 
H. B. KitcHen and S. A. WAKsMAN. Journal of the 
American Pharmaceutical Association [J. Amer. pharm. 
Ass.] 42, 522-536, Sept., 1953. Bibliography. 


988. Serum Concentraticns of Penicillin following 
Administration of Various Preparations of Dibenzyl- 
ethylenediamine Dipenicillin G (DBED Penicillin) 

H. Wetcu, W. A. RANDALL, and F. D. HENDRICKS. 
Antibiotics and Chemotherapy [{Antibiot. and Chemother.] 
3, 1053-1062, Oct., 1953. 5 refs. 


The intramuscular injection of dibenzylethylenedia- 
mine dipenicillin G (DBED penicillin) results in prolonged 
blood concentrations of penicillin. In the ambulatory 
adult the administration of 300,000 or 600,000 units will 
prolong the level for 10 to 17 days, respectively, in the 
majority of subjects. The addition of procaine penicillin 
or potassium penicillin to DBED penicillin results in a 
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higher initial penicillin concentration and does not affect 
the slow absorption of the DBED penicillin. 

When given orally DBED penicillin is readily absorbed 
and gives penicillin blood concentrations corresponding 
in a general way to those obtained with crystalline 
potassium penicillin or procaine penicillin.—[Authors’ 
summary.] 


989. Toxicity of Polymyxin B. I. Animal Studies 
with Particular Reference to Evaluation of Renal Function 
J. H. Moyer, L. C. Mitts, and E. M. Yow. Archives 
of Internal Medicine [Arch. intern. Med.] 92, 238-247, 
Aug., 1953. 4 figs., 19 refs. 


The administration of polymyxin B as single injections 
intravenously in doses of 2-5 mg. per kg. produced acute 
renal injury and respiratory stimulation followed by 
depression. The intramuscular injection of polymyxin B 
in doses of 2:5 mg. per kg. per day produced no significant 
changes in glomerular filtration rate, tubular reabsorp- 
tion of glucose, renal blood flow, or excretion of potas- 
Sium and sodium. Larger doses of polymyxin (5 mg. 
per kg. per day) produced a reduction in both tubular 
and glomerular function. This. was most marked in 
animals with histologic evidence of preceding chronic 
pyelonephritis. Histologic examination of tissues re- 
vealed no significant change in the liver or heart, but 
there was evidence of renal tubular degeneration in those 
animals showing the most marked renal functional 
alteration.—[Authors’ summary.] 


990. Toxicity of Polymyxin B. Il. Human Studies 
with Particular Reference to Evaluation of Renal Function 
E. M. Yow and J. H. Moyer. Archives of Internal 
Medicine [Arch. intern. Med.] 92, 248-257, Aug., 1953. 
2 figs., 21 refs. 


Observations on the side effects of polymyxin B 
administered intramuscularly to 29 patients with Pseudo- 
monas infections and 10 control subjects are presented. 

Of the 39 patients, 13 showed transient albuminuria, 
29 complained of pain at the site of injection, 7 had 
drug fever, and 26 complained of transient paresthesias. 
All of these side effects disappeared promptly after the 
antibiotic was discontinued. 

Differential renal function tests were performed on 10 
control subjects. In 6 of the patients with no evidence 
of pre-existing renal disease, the daily intramuscular 
administration of 2-5 mg. per kg. in divided doses pro- 
duced no serious alterations in glomerular filtration rate, 
maximum tubular function, creatinine clearance, renal 
blood flow, or sodium and potassium excretion. In the 
patients in whom there was evidence of chronic renal 
disease, observations on glomerular filtration rate and 
maximal tubular function showed definite evidence of 
additional renal damage due to polymyxin. 

It may be concluded from the study that polymyxin B 
may be safely administered intramuscularly in doses of 
2-5 mg. per kg. per day to patients with relatively normal 
renal function. Smaller doses should be used for 
patients with chronic renal insufficiency, 2-0 mg. per kg. 
or less, depending on the degree of renal damage.— 
[Authors’ summary.] 
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991. Sequelae of Poliomyelitis. (Nachkrankheiten im 
Gefolge der Poliomyelitis) 

J. HIRSCHMANN. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.] 190, 584-593, 1953. 
3 figs., 17 refs. 


The author recalls the amyotrophies which may appear 
many years later in limbs which have previously been 
affected by poliomyelitis, and our present lack of know- 
ledge of their cause. He discusses the theory that an 
attack of poliomyelitis may leave a locus minoris 
resistentiae in the affected part of the nervous system, 
the function of which may later be abrogated by un- 
specific noxae, and he describes 2 cases seen at the 
University Neurological Clinic, Tiibingen, in which this 
appears to have occurred. In one patient a fall on the 
buttocks 15 years after the poliomyelitis led to further 
wasting of his leg; in the second patient a number of 
infections and operations on the lower limbs have led, 
some 30 years after the poliomyelitis, to a gross atrophy 
of all parts of the left leg. 

In the light of this second case the author concludes 
that the damage caused by poliomyelitis cannot be 
limited to the anterior horn cells, but must include also 
the neighbouring autonomic cell-groups controlling 
trophic mechanisms. He concludes that Jacob’s postu- 
late of a “ post-poliomyelitic angiopathy *’ in the spinal 
cord may well form the pathogenetic basis of post- 
poliomyelitic atrophy arising later with, or sometmes 
apparently without, a precipitating cause. 

J. B. Stanton 


992. Management of Adrenal Cortical Failure in 
Meningococcal Septicaemia 

E. M. Buzzarp, G. HiGcGcins, L. P. A. NEWBORNE, 
J.C. Pease. Lancet [Lancet] 2, 907-909, Oct. 31, 1953. 
9 refs. 


The authors present a careful and detailed study of 
2 cases of acute meningococcal septicaemia with evidence 
of adrenal cortical failure which were treated at the 
Radcliffe Infirmary, Oxford, with very large doses of 
* eucortone ”’ and cortisone, given concurrently, together 
with sulphonamides, penicillin, and oxygen. Both 
patients recovered, and although they were of relatively 
favourable ages (15 and 45 years respectively) and the 
disease not of the intensely haemorrhagic type, it is a 
fair presumption that their lives were saved by the 
prompt and intensive treatment given, especially during 
the first 24 hours after admission. 

From the findings of previous workers the authors 
reach certain [apparently well-founded] conclusions on 
the treatment of this grave condition. They suggest 
that cortisone may be slower in action than eucortone 
and that the two should be given together. Cortisone 
should be given by mouth in an initial dose of 100 mg., 
ollowed by 25 mg. 6-hourly until the infection is con- 


trolled and the patient out of danger, the dose being then 
gradually reduced, while eucortone should be given 
intravenously in an initial dose of 50 ml., followed by 
20 ml. one hour later and then 10 ml. hourly until the 
systolic blood pressure remains above 80 mm. Hg. 
In addition, penicillin and sulphonamides should, be 
given intensively, the oxygen tent used to reduce restless- 
ness and cyanosis, and fluid and electrolyte balance 
maintained. Some intravenous fluid is usually required, 
although overloading of the circulation must be avoided, 
and potassium citrate or chloride should be given by 
mouth if the serum potassium level falls. ; 

An important diagnostic feature is pointed out—the 
combination of severe hypotension with warm, flushed, 
cyanotic extremities in contrast with the cold pallor of 
the extremities in other hypotensive states. 

[This is a good paper. The respective roles of the 
various adrenal cortical hormones in the treatment of 
this condition must ultimately be determined, but while 
there is doubt they may reasonably be combined.] 

H. Stanley Banks 


993. Treatment of Actinomycosis with Isoniazid 

L. V. McVay and D. H. Sprunt. Journal of the 
American Medical Association [J. Amer. med. Ass.] 153, 
95-98, Sept. 12, 1953. 2 figs. 


Isoniazid was given in 3 cases of cervicofacial actino- 
mycosis at the John Gaston Hospital (University of 


Tennessee). The first patient, a girl of 9 years, received 


approximately 9 mg. per kg. body weight per day, to a 
total of 30 g. in 67 days. Healing was complete within 
3 months, and there was no recurrence during the 
6 months the patient was under observation. The second 
patient, a 69-year-old negro woman, received 14-1 mg. 
per kg. body weight to a total of 33-6 g. in 42 days. 
Epithelization was complete at the end of this time and 
there was no recurrence of infection during the 5-month 
follow-up period. The third patient, a 29-year-old male 
negro, received 9-3 mg. of isoniazid per kg. body weight 
per day, to a total of 19-6 g. in 28 days. Treatment was 
then discontinued because epithelization appeared to 
have taken place. Nine days later atypical sulphur-like 
granules were obtained from a tender area at the same 


site, but no organisms were seen on culture. As iso- — 


niazid was not available the patient was given aureomycin 
in a dosage of 3 g. daily for 10 days followed by 2 g. 
daily for 18 days. At the end of this time epithelization 
was complete. 

No significant toxic effects were observed in any of the 
cases. Activity against the strains of Actinomyces israeli 
isolated from each case was demonstrated in vitro. 

The authors consider that the results were encouraging, 
but that a definite evaluation of the effectiveness of 
isoniazid in the treatment of actinomycosis will require 
prolonged observation of a large series of cases. 

A. W. H. Foxell 
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Tuberculosis 


994. A Five Year Study of Tuberculous Children 
Treated with Streptomycin 
E. T. McEnery. Journal of the American Medical 
Association [J. Amer. med. Ass.| 153, 627-629, Oct. 17, 
1953. 4 figs. 


The results of the treatment with streptomycin of 
21 children with severe tuberculosis and the follow-up 
results in the survivors over a 5-year period are reported 
in this paper from the Chicago Municipal Tuberculosis 
Sanitorium. In 18 cases there was a progressive primary 
lesion, while the remaining 3 patients had adult-type 
lesions with cavitation. All were given 0-5 g. of strepto- 
mycin daily (reduced later to 0-3 g.), regardless of weight 
and age, and most patients received the drug for 120 
days. No other chemotherapy was used. 

The results were good, and only 4 of the children died; 
2 of these were patients with adult-type lesions, and in 
the 3rd patient in this group the disease also appeared 
to be unaffected by streptomycin, but responded to 
surgical treatment. All the children with progressive 
primary lesions made a good initial response, and looked 
and ate better within 10 days, but physical and radio- 
logical findings remained unchanged for a month at 
least. Two patients became resistant to the drug and 
died of tuberculous meningitis. The remainder made a 
full recovery and no relapse occurred during the 5-year 
follow-up period. M. Baber 


995. Researches into the Question of the General 
Reaction after Inoculation with B.C.G. (Untersuchungen 
iiber die Frage der Allgemeinreaktion nach BCG- 
Impfung) 

H. WissterR and J. Tuckova. Schweizerische medi- 
zinische Wochenschrift [Schweiz. med. Wschr.] 83, 1059— 
1061, Oct. 31, 1953. 13 refs. 


The authors have studied the effect of B.C.G. vac- 
cination in 124 children on the temperature and radio- 
logical appearances of the hilar region, 117 unvaccinated 
children of the same age groups being studied as controls. 
It was found that an occasional rise of temperature 
occurred in both groups; among the vaccinated children 
it was more frequent, but it was independent of the 
B.C.G. vaccination. Radiographs of 54 children were 
taken before, and 39 to 300 days after, vaccination; no 
change was seen in the hilar region in 47 cases, in one 
case the hilar shadow became slightly larger, while in 
6 others it was slightly reduced. Disturbances of the 
general health were no more frequent in the vaccinated 
children than in the unvaccinated. Franz Heimann 


996. On the Quantitative Evaluation of the Activity of 
Antituberculous Drugs in Experimental Mouse Tuber- 
culosis 

G. Ceriorti. American Review of Tuberculosis [Amer. 
Rev. Tuberc.) 69, 104-110, Jan., 1954. 8 refs. 


RESPIRATORY TUBERCULOSIS 


997. Factors in the Prognosis of Minimal Tuberculosis 
of the Lung. (Eléments du pronostic des lésions tuber- 
culeuses minimes du poumon) 

E. BERNARD, E. HAUTEFEUILLE, and D. BERNARD. Revue 
de la tuberculose [Rev. Tuberc. (Paris)] 17, 651-660, 1953. 
9 refs. 


This is a report on 1,603 minimal tuberculous lesions 
found by radiography in a group of 1,503 persons (in 
100 cases the lesions were bilateral) comprising university 
students, civil servants, and employees of two Parisian 
insurance companies and followed up for a minimum 
period of 3 years. Minimal lesions were defined as 
being of less than 2 cm. in diameter, without cavitation, 
and not densely opaque. Three types were seen: dif- 
fuse infiltration in 967 cases, grouped nodules in 391, 
and solitary foci in 245. Most of the lesions were 
situated in the apex or the subclavicular zone. 

In 265 cases (17-6%) spread was noted, this having 
occurred in 135 (51%) within oné year, in 60 (22-6%%) in 
the second year, in 44 (16-6°%) in the third year, and in 
26 (9°8%) more than 3 years after diagnosis. In 30 
cases sputum which was positive for tubercle bacilli was 
obtained by intubation. The mortality was nil. In the 
majority (218) of cases in which spread occurred the 
initial lesion was a diffuse infiltration, which in 139 cases 
affected the subclavicular zone. Spread was more often 
seen in younger age groups, the average age of these 
patients being 31 compared with the average age of 38 
for the whole group. Of 328 patients with a normal 
erythrocyte sedimentation rate, spread occurred in 42 
(12-8%), compared with 68 out of 128 cases (53°) in 
which the sedimentation rate was raised. 

While stressing the greater importance of diffuse sub- 
clavicular infiltrations, the authors point out that 80°, 
of all lesions in this series healed spontaneously. They 
conclude that such minimal lesions do not usually 
represent an early stage of ordinary pulmonary tuber- 
culosis, but are more likely the result of infection in 
subjects with adequate resistance. D. Weitzman 


998. Postural Treatment on a Scientific Basis. (Die 
Liegekur auf wissenschaftlicher Grundlage) 

E. O. HENSCHEL. Schweizerische Zeitschrift fiir Tuber- 
kulose [Schweiz. Z. Tuberk.] 10, 394-406, 1953. 15 figs. 


The author describes the method of treatment of 
cavernous pulmonary tuberculosis by “‘ postural de- 
pendency immobilization’ introduced by Dillwyn 
Thomas at the South Wales Thoracic Centre in 1943, 
and which, in his opinion, deserves to be more 
widely known. Briefly, this consists in strict positioning 
of the patient in such a way that the cavity lies in as 
low a position as possible in relation to its draining 
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bronchus. The exact position to be assumed is deter- 
mined by the bronchopulmonary segment in which the 
cavity lies, which must be accurately located by 
radiography. 

The treatment is contraindicated by the presence of an 
extensive exudative lesion. It is believed that the bene- 
ficial effects are due to the selective relaxation of the 
underlying lung, the induced hypotension, and the 
occlusion of the draining bronchus. Postural treat- 
ment may be combined with chemotherapy. 

J. Lorber 


999. Segmental Resection for Pulmonary Tuberculosis 
(300 Cases) 

J. M. CHAMBERLAIN, C. F. Storey, R. KLopstock, and 
C. F. DaAniELs. Journal of Thoracic Surgery [J. thorac. 
Surg.] 26, 471-485, Nov., 1953. 1 fig., 38 refs. 


The authors have performed segmental resection in 
300 cases at various hospitals in or near New York. 
These resections were undertaken for fibrocaseous lesions, 
with or without cavitation, which were confined to one 


or two segments and which were thought likely to become | 


active in the future. [The factors influencing the opinion 
whether or not the lesion would become active later are 
not given.] 

The physiopathology and indications for the operation 
are discussed at some length. In the preoperative assess- 
ment of these patients lateral tomography is especially 
important. A complete segmental resection is _per- 
formed unless the lesion is very small, in which case only 
a wedge resection or local enucleation is carried out. 
Great vigilance is required postoperatively to ensure that 
complete obliteration of the pleural space is achieved. 
Other details of postoperative care are fully discussed. 

All the patients have been followed up for periods of 
1 to 5 years: 94% are alive and well, in.3°% the disease 
is still active, and 3°, are dead. The type of operation 
performed was as follows: segmental resection in 210 
cases (70%), lobectomy and segmental resection in 10°7°%, 
bilobar segmental resection in 7%, local excision only 
in 11-7%, and right upper and middle lobectomy in 
2 cases (0:7%). With regard to complications, broncho- 
pleural fistula occurred in 5%, empyema in 4%, and 
spread of the disease in 3% of cases. There were 9 
deaths (3%), 3 as an immediate result of operation and 
6 as a result of secondary operations for the treatment 
of empyema or fistula. In 18 cases exacerbation occurred 
which was successfully treated with antibiotics or by 
further surgery. R. L. Hurt 


1000. Changing Indications for Collapse Therapy in 
Pulmonary Tuberculosis 

N. Lewrn and M. AronovitcH. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 69, 481-486, 
Nov., 1953. 13 figs., 8 refs. 


in this paper the authors discuss the treatment given 
and analyse the results obtained in several series of cases 
of pulmonary tuberculosis admitted to Mount Sinai 
Sanatorium, Ste Agathe des Monts, Quebec, between 
1946 and 1952. [The overlap between the series is not 
clearly defined and this makes it difficult to assess the 
toial number of cases, which nevertheless appears to be 
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substantial.] A review of cases treated over the last 
24 years revealed the striking fact that collapse therapy 
was instituted less readily early in treatment than it was 
5 years before, except possibly in cases of haemoptysis. 
The authors attribute this primarily to the increasing 


use of streptomycin and PAS in the treatment of tuber-. 


culosis. 

The principal object of collapse therapy is the closure 
of cavities—an object which, according to some authors, 
is attained without collapse therapy in less than 20% of 
cases. Streptomycin, however, not only promotes the 
clinical healing of cavities, but does so with less loss of 
lung function than mechanical closure. Cavity closure 
was obtained with chemotherapy in 21 out of 61 patients 
with excavation, some with advanced bilateral disease, 
admitted to hospital in 1950 and 1951. The authors 
believe that many of the patients whose condition has 
responded to administration of streptomycin and PAS 
would in former years have been subjected to collapse 
therapy with less favourable results; they cite 31 such 
cases in their own hospital during the last 2 years. 

{The clinical evidence is clear and well expounded, 
and this offsets some degree of statistical obscurity. 
The authors write as clinicians, and their paper gives 
useful support to a view which is growing in favour.] 

R. J. Matthews 


1001. Functional Prophylaxis in Collapse Therapy 
G. BiratH. Tubercle [Tubercle (Lond.)] 34, 260-270, 
Oct., 1953. 11 figs., 9 refs. 


In this paper, which was read before the Conference 
of the British Tuberculosis Association at Edinburgh in 
July, 1953, the author stresses the importance in the 
treatment of pulmonary tuberculosis of securing the 
minimum loss of pulmonary function. He classifies 
pulmonary insufficiency as ventilatory, parenchymatous, 
and circulatory, and discusses their causal association 
with therapeutic measures. Ventilatory insufficiency, 
either obstructive (as in stenosis) or restrictive (as after 
pleurisy), is the commonest form of functional damage, 
and he demonstrates, by reference to radiographs taken 
with the double-exposure grid, the importance of dia- 
phragmatic movement. 

When a patient with pleurisy lies on the affected side 
the diaphragm on that side is pushed up by the abdominal 
viscera; thus any adhesions are likely to occur high up 
on the chest wall. To correct this, special breathing 
exercises, combined with change of posture designed to 
open up in turn the lateral, dorsal, and ventral parts of 
the costophrenic sulcus, are recommended. This treat- 
ment the author terms guided pleural symphysis ’’. 
The degree of movement involved—five deep breaths an 
hour in each of three positions—did not aggravate under- 
lying disease in a series of 200 cases. As an alternative, 
Sarnoff’s electrophrenic respirator may be used to main- 
tain diaphragmatic function. 

The pleuritic and diaphragmatic hazards of collapse 
therapy were studied in 283 cases at Renstrém’s Hospital, 
Gothenburg, between 1948 and 1951. In 116 of these 
cases artificial pneumothorax was carried out before drug 


therapy or pleural symphysis was used as a routine; in | 


was 
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82 cases PAS was given before and after induction; and 
in 85 both PAS and streptomycin were given before and 
after induction. Spontaneous effusion occurred in only 
5% of the patients receiving PAS and streptomycin as 
against 15° of those not receiving any specific medication. 
_ In the second and third groups effusion was treated by 
pleural symphysis to obtain selective expansion of the 
lower lobe, small apical pneumothoraces being obtained 
with frequent refills. When exudates collect after 
thoracoplasty the author recommends frequent with- 
drawal of the pleural contents combined with breathing 
exercises. He carries out a five-rib resection, and 
advocates that to guard against circulatory insufficiency 
in doubtful cases the pulmonary arterial pressure should 
be taken before deciding on the operation. 
R. J. Matthews 


1002. Preliminary Results Obtained with ‘* Neotebesine ”’ 
in the Treatment of Pulmonary Tuberculosis in Adults. 
(Premiers résultats obtenus avec la Néotébésine dans le 
traitement de la tuberculose pulmonaire de l’adulte) 
R. Wipr and E. Meyer. Schweizerische Zeitschrift fiir 
Tuberkulose [Schweiz. Z. Tuberk.] 10, 373-380, 1953. 


** Neotebesine ’’ is a compound of vanillin (derived 
from guaiacol) and thiacetazone and is considered to be 
a good tuberculostatic agent of low toxicity. Its effect 
was observed at the Medical Centre, Leysin, Switzerland, 
on 17 adult patients with unilateral or bilateral pulmonary 
tuberculosis with cavitation, who had previously received 
other forms of chemotherapy without lasting benefit. 
The drug was given intravenously. It seemed to exert 
some beneficial influence on the subjective symptoms, 
but there was no radiological or bacteriological improve- 
ment. Of 3 patients with chronic‘tuberculous empyema 
who were treated by intrapleural injection of the drug, 
one suffered severe toxic symptoms and in the 2 others 
the beneficial effect was slight and short-lasting. 

[As there were no controls, even the authors’ modest 
claims for the drug cannot be substantiated on the 

‘evidence presented. ] J. Lorber 


1003. The Use of Isoniazid as a Prophylactic Anti- 
bacterial Agent in Pulmonary Resection for Tuberculosis. 
Preliminary Report 

M. E. Cui~press, M. E. THorREN, and A. C. DANIELS. 
Journal of Thoracic Surgery [J. thorac. Surg.] 26, 447- 
458, Nov., 1953. 11 figs., 10 refs. 


In 23 tuberculous patients undergoing pulmonary re- 
section at the Joint Tuberculosis Sanatorium, Weimar, 
California, isoniazid alone was given as a prophylactic 
antibacterial agent in doses of 200 mg. daily for 2 days 
before operation and up to 2 months postoperatively. 
In 20 cases the patients had previously received one or 
more courses of streptomycin and PAS, and in 8 of 
these the organism was resistant to streptomycin at the 
time of operation. The sputum was negative for tubercle 
bacilli in 8 patients and none of the patients had received 
isoniazid previously. 

No patient developed a postoperative tuberculous 
complication, such as fistula, empyema, contralateral 
spread, or reactivation of previously quiescent disease. 


The authors conclude that isoniazid alone is a satisfactory 
prophylactic antibacterial agent in pulmonary resection 
for tuberculosis, but suggest that in view of the fact that 
bacterial resistance to isoniazid develops in 2 or 3 months, 
the timing of administration of the drug is all-important, 
and further that in cases in which pulmonary resection 
may become necessary in the future, isoniazid should be 
withheld. R. L. Hurt 


1004. Isoniazid in Combination with Streptomycin or 
with P.A.S. in the Treatment of Pulmonary Tuberculosis 
TUBERCULOSIS CHEMOTHERAPY TRIALS COMMITTEE, 
MEDICAL RESEARCH COUNCIL. British Medical Journal 
[Brit. med. J.] 2, 1005-1014, Nov. 7, 1953. 1 fig., 4 refs. 


In this further report by the Tuberculosis Chemo- 
therapy Trials Committee of the Medical Research 
Council the effect in pulmonary tuberculosis of isoniazid 
with streptomycin is compared with that of isoniazid 
with PAS. Treatment was given to 391 patients (in 50 
hospitals) with acute, rapidly progressive pulmonary 
tuberculosis of recent origin, or other forms of pulmonary 
tuberculosis considered suitable for chemotherapy, or 
chronic pulmonary tuberculosis considered unlikely to 
respond to chemotherapy. The plan of treatment was 
as follows: 119 patients received | g. daily of strepto- 
mycin and 100 mg. twice daily of isoniazid; 100 received 
1 g. of streptomycin twice a week and 100 mg. of iso- 
niazid twice a day; 101 received 5 g. of sodium PAS 
four times a day with 100 mg. of isoniazid twice a day: 
and 71 received 5 g. of PAS and 100 mg. of isoniazid 
twice a day. 

From the results of treatment, which were assessed 
at the end of 3 months, it appeared that, clinically and 
bacteriologically, 20 g. of sodium PAS with 200 mg. of 
isoniazid daily was as effective as 1 g. of streptomycin 
and 200 mg. of isoniazid daily or 1 g. of streptomycin 
with 20 g. of PAS daily. Radiologically, however, the 
improvement appeared to be slightly less than that 
achieved with 1 g. of streptomycin and 200 mg. of 
isoniazid daily. 

A review of the results of sensitivity tests indicated 
that 10 g. of sodium PAS with 200 mg. of isoniazid daily 
was effective for a period of 3 months. The combination 
of 1 g. of streptomycin twice weekly with 200 mg. of 
isoniazid daily was much less effective in preventing the 
emergence of bacterial resistance to the latter drug. 

R. H. J. Fanthorpe 


1005. A Study of the Effects of Isoniazid on the Emotions 
of Tuberculous Patients 

T. H. Lorenz, G. CALDEN, and J. L. OUSLEY. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 68, 523-534, 
Oct., 1953. 14 refs. 


As a consequence of conflicting reports in the literature, 
the present study was undertaken to investigate the effect 
of isoniazid therapy on the emotions of tuberculous 
patients. Fifteen subjects with active pulmonary disease 
were selected at random for this purpose. The mood 
and emotional status of the patients were evaluated before 
and during drug treatment by using four different tech- 
niques: (a) the patient’s introspective estimate, (5) 2 
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trained examiner’s impression, (c) psychological tests, 
i.e., the Guilford Inventory of Factors STDCR and the 
Madison Sentence Completion Form, and (d) a pain- 
threshold determination. 

Comparison of these data, obtained before and during 
isoniazid treatment, revealed that no significant changes 
occurred in the mood of the patients in this series. None 
of the patients became euphoric. 

The negative findings in this study are compared with 
the results of earlier reports in which euphoria was 
observed. The differences in findings are discussed in 
terms of certain factors which may have contributed to 
the positive results of earlier investigators. 

It is proposed that suggestion or placebo effect, as a 
consequence of situational influences within the treat- 
ment setting and/or the individual patient’s attitudes, 
rather than the drug per se, might have been responsible 
for the mood changes previously noted in patients treated 
with isoniazid and its derivatives ——[Authors’ summary.]} 


TUBERCULOUS MENINGITIS 


1006. Isoniazid in the Treatment of Tuberculous Menin- 
gitis. (L’hydrazide de l’acide isonicotinique dans le 
traitement de la méningite tuberculeuse) 

C. FerremrRA and N. C. Ferreira. Archives frangaises 
de pédiatrie {Arch. frang. Pédiat.| 10, 901-913, 1953. 
7 refs. 


The authors describe, from the Hospital Estéfania, 
Lisbon, the results of treatment with isoniazid of two 
groups of children, ranging in age from 3 to 8 years, 
suffering from tuberculous meningitis. In all but 2 cases 
the diagnosis was confirmed by inoculation into guinea- 
pigs. Patients in Group 1 received no drugs other than 
isoniazid, which was given daily by mouth in 3 doses of 
40 mg. per kg. body weight, this dose being halved when 
the condition had improved or the cerebrospinal fluid 
had returned nearly to normal. Those in Group 2 
had already received treatment for periods varying from 
5 to 18 months with PAS by mouth and streptomycin 
intramuscularly and intrathecally, without cure. This 
latter group was then given the same treatment as Group 1 
and all other treatment stopped. 

Very encouraging results are claimed for the patients 
in Group 1. All meningeal signs disappeared in a 
maximum period of 10 days, although the cerebrospinal 
fluid took longer to show improvement, the glucose and 
protein content not usually becoming normal until the 
5th week. The longest period of observation after 
treatment in this group was 6 weeks, and 2 patients are 
still under treatment. In Group 2 the results are de- 
scribed as excellent. With one exception the cerebro- 
spinal fluid became normal in a little over 10 days. The 
maximum period of observation of these patients was 
6 months, but for the majority it was 2 months or less, 
and one patient is still receiving treatment. The only 
toxic effects of such high dosage with isoniazid were a 
difficulty in initiating micturition in one patient and a 
mild hypochromic anaemia in 3 others. The authors 
believe that the less favourable results of the treatment 
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of tuberculous meningitis with isoniazid which have been 
reported by other workers have been due to insufficient 
dosage. 

[Although the results claimed in this small series of 
cases seem to be favourable, the period of follow-up is 
quite insufficient to allow of any firm conclusions being 
drawn. The danger of the development of resistance 
when only one drug is used in the treatment of tuber- 
culosis would seem to have been overlooked and for 
this reason also these results must be accepted with 
caution.] H. G. Farquhar 


1097. A Study of the Phenomena of Relapse of Tuber- 
culous Meningitis after Treatment with Streptomycin. 
(Estudio sobre los fenédmenos de recaida en las menin- 
gitis tuberculosas tratadas por estreptomicina) 

R. Dusois and P. GiLLet. Revista espanola de pediatria 
[Rev. esp. Pediat.] 9, 799-838, Sept.—Oct., 1953. 4 figs., 
5 refs. 


The authors report the results of a study of the 
relapses .occurring in tuberculous meningitis during or 
after treatment with streptomycin in children treated at 
the University Paediatric Clinic and St.-Pierre Hospital, 
Brussels, during the period 1946-51. Of the 302 
patients, 140 died in the first 6 months after admission 
to hospital; of these patients, 14 were in relapse. 
Among the 162 who survived more than 6 months 
there were 24 deaths after treatment was interrupted, 
19 (77%) of which were of patients who had relapsed. 

The authors stress that early relapses (during the first 
6 months, while still under treatment) are often difficult 
to distinguish from the natural fluctuations of the illness. 
A definite diagnosis can be based only on the reappear- 
ance of meningeal signs and persistent changes in the 
cerebrospinal fluid (C.S.F.), namely, a fall in the glucose 
content and a rise in the albumin content. There were 
altogether 19 cases of early relapse, 14 of which proved 
fatal after a rapid or slow decline, and in 5 the patient 
recovered gradually. Late relapses, which occur after 
the 6th month or on the cessation of treatment, are 


easily recognized. The course in these cases may be. 


rapidly fatal or long drawn out and may end in death 
or recovery. 

The possible influence of various factors, such as age 
of the patient, early diagnosis, sensitivity of the tubercle 
bacillus to streptomycin in vitro, form of treatment, and 
the condition of the C.S.F., was studied statistically. 
Only the last two factors proved to be significant. 

Different forms of treatment were tried. In the earlier 


- groups intrathecal injections of streptomycin were given 


either daily for very short periods or at longer intervals. 
Treatment was interrupted after 5 months or when the 
clinical picture cleared; abnormal findings in the C.S.F. 
were disregarded. The later groups were treated with 
daily injections for more than 5 months, until the C.S.F. 
was nearly normal; with this intensive treatment the 
early relapse rate fell from 10% to nil, and the late relapse 
rate from 46 to 65%. The presence of a nearly normal 
C.S.F. reduces the probability, but does not preclude the 
possibility, of relapse, and its achievement is not essential 
for the stopping of treatment. Richard de Alarcén 
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1008. Treatment of Syphilitic Optic Atrophy by Peni- 
cillin, with and without Therapeutic Malaria 

J. A. Kenney and A. C. Curtis. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. Syph.] 
37, 449-457, Sept., 1953. 3 figs., 8 refs. 


It is pointed out that few reports have been published 
on the effect of penicillin, with or without malaria 
therapy, in the treatment of syphilitic optic atrophy. 
The authors describe their findings, after an average 
follow-up period of 73 months, in 37 patients suffering 
from syphilitic optic atrophy who received 4,000,000 
units of penicillin, alone or in combination with tertian 


malaria. It was found that in patients with visual acuity ° 


better than 6/20 at the beginning of treatment the disease 
was arrested, but that in those whose vision was less 
than 6/20 before treatment the disease process tended 
to progress. 

From their observations in this small series of cases 
the authors conclude that malaria therapy is not justified 
in early syphilitic optic atrophy, especially in view of 
the grave danger to the patient which is inherent in this 
form of treatment. Neville Mascall 


1009. The Treatment with Penicillin of Cases of Neuro- 
syphilis with Positive Cerebrospinal Fluid. (Zur Penicil- 
linbehandlung liquorpositiver Falle von Neurosyphilis) 
G. GUMPESBERGER. Zeitschrift fiir Haut- und Gesch- 
lechtskrankheiten [Z. Haut- u. GeschlKr.] 15, 135-139, 
Sept. 1, 1953. 14 refs. 


This paper from the Venereal Diseases Clinic, Uni- 
versity of Vienna, describes the results of treatment 
with penicillin of 61 patients with neurosyphilis, of 
whom 21 had additional fever therapy either preceding, 
or simultaneously with, the penicillin. None of the cases 
was clinically very advanced and it was found, on the 
basis of cerebrospinal-fluid findings and clinical progress 
that a single course of 6 mega units of depot penicillin 
was usually sufficient. If progress was not considered 
satisfactory, a second course of 9 to 12 mega units of 
penicillin was given, fever therapy being considered only 
if the patient suffered from a severe clinical form of 
neurosyphilis or if the disease was penicillin-resistant. 

G. W. Csonka 


1010. “Blood and Spinal Fluid Tests for Reagin after 
Treatment of Neurosyphilis 

E. W. Tuomas. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 153, 718-722, Oct. 24, 1953. 
4 refs. 


The author has carried out tests for reagin in the blood 
and cerebrospinal fluid of 181 neurosyphilitic patients 
previously treated by malaria therapy (and with oxo- 
phenarsine) and 213 treated with penicillin at the Bellevue 
Hospital, New York. In the former group the number 
of those giving positive serological reactions steadily 
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decreased over a period of 12 years from 95-6 to 62°5°,: 
the corresponding figures for those still showing the 
presence of reagin in the cerebrospinal fluid (C.S.F.) 
were 89-0 and 16:0%. For the penicillin-treated group 
the respective figures were: serum, from 91-4 to 63-2% 
(8 years); and C.S.F., 92-1 to 52-6°%. It is pointed out 
that it is futile to treat patients whose serum and C.S.F. 
reactions remain positive once their disease has been 
arrested; in fact, when treatment has been continued 
the results have remained completely unchanged. 

During the follow-up period it was found that the 
reagin titres obtained with three different serological 
tests on sera often showed a remarkable degree of dis- 
agreement among themselves; it is suggested that this 
may be due to the fact that reagin is a complex substance 
consisting of more than one antibody, and also to the 
presence of factors liable to cause biological false positive 
reactions; the phenomenon was not observed in the 
examination of the C.S.F. No case of relapse in the 
C.S.F. was seen more than 2 years after the neurosyphilis 
had been inactivated by treatment. 

It is stressed that the results described are in no way 
meant to constitute a valid comparison between the value 
of malaria and penicillin in the treatment of neuro- 
syphilis. T. E. Osmond 


1011. Observations on Penicillin-treated Cardiovascular 
Syphilis. I. Uncomplicated Aortitis 

H. EISENBERG and M. BRANDFONBRENER. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J. Syph.] 37, 439-441, Sept., 1953. 4 refs. 


At the U.S. Public Health Service Medical Center, 
Hot Springs National Park, Arkansas, all cases (218) 
diagnosed as of uncomplicated syphilitic aortitis in the 
past 8 years were reviewed in order to re-examine the 
diagnostic criteria and to evaluate the results of treat- 
ment with penicillin. The criteria for selection of cases 
were strictly objective, and were that the patient had an 
unquestionable diagnosis of syphilis and at least two of 
the three following signs: (a) accentuation of the second 
aortic sound in the absence of hypertension; (4) the 
presence of a systolic murmur over the aorta in the 
absence of hypertension; and (c) the demonstration of 
a widened ascending or descending aorta on fluoro- 
scopy or radiography. Only 46 patients satisfied these 
criteria and 3 of them could not be followed up; of the 
remainder, 23 were followed up for 6 months to 2 years 
and 20 for 2 to 5 years. Seven patients had received 
6 mega units of penicillin or less, while the other 36 had 
been given more than 6 mega units, in most cases 
11,250,000 units. 

The results were as follows: (1) all 43 patients remained 
asymptomatic; (2) no Herxheimer reactions were noted 
during treatment; (3) in no case was there progression 
in the systolic murmur or the appearance of a diastolic 
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murmur; (4) no increase in the size of the heart or aorta 
was observed in any case during the period of observa- 
tion; (5) no difference was noted between patients 
who received less than 6 mega units and those who 
received more than this dosage of penicillin. 

[In this survey care was taken to exclude patients with 
hypertension, which may be a cause of any of the three 
signs adopted as criteria. The assessment of the effects 
of treatment was thus uncomplicated, and the authors’ 
claim that the treatment is safe and effective seems 
justifiable, though they emphasize that a longer follow-up 
period is desirable.]} Robert Lees 


1012. Observations on the Penicillin Treatment of Cardio- 
vascular Syphilis. II. Complicated Aortitis 

H. EIsENBERG and M. BRANDFONBRENER. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases 
[Amer. J: Syph.] 37, 442-448, Sept., 1953. 5 refs. 


In this further study [see Abstract 1011] the authors 
present their observations on the effect of penicillin in 
the treatment of 178 cases of complicated syphilitic 
aortitis, of which 163 were patients with aortic insuffi- 
ciency, 4 with aortic insufficiency and aneurysm, and 
11 with saccular aneurysm alone. In the absence of 
rheumatic mitral disease, a definite diastolic murmur 
was the only criterion used for the diagnosis of syphilitic 
aortic insufficiency in these patients in whom the syphilitic 
aetiology was not in doubt. Of the 178 patients, 29 had 
received less than 6 mega units of penicillin and 149 
more than this amount, the dose in 116 cases being 
11,250,000 units. The period of observation varied from 
6 months to 2 years in 119 cases and 3, 4, or 5 years in 
the remaining 59. Initially in 170 of the 178 cases the 
serological reactions were positive. Of the 8 sero- 
negative cases, 7 had received some previous antisyphilitic 
treatment; 23 of the seropositive cases became sero- 
negative during the period of observation. About 30% 
of the patients had concomitant neurosyphilis. 

The results of the follow-up examination showed that 
there was no immediate increase in angina or congestive 
failure. Of 100 patients with no symptoms of congestive 
failure before treatment, 96 were unchanged and 4 now 
showed symptoms. Of 39 with symptoms of mild 
failure, 28 were improved, 10 unchanged, and 1 worse, 
while in 28 cases of severe failure the comparative figures 
were 14, 12, and 2. Of 11 patients with symptoms of 
coronary insufficiency, 7 were improved, 3 unchanged, 
and | was worse. Objective evidence of the effect of 
penicillin was the decrease in physical signs of congestive 
failure in those who had noted lessened symptoms sub- 
jectively. As might be expected, little effect on heart 
size was noted, and likewise the electrocardiogram of 
67 patients was unchanged. 

The conclusions reached are that penicillin is a safe 
treponemicidal agent for the treatment of complicated 
syphilitic aortitis, 63°% of patients with subjective symp- 
toms having noted improvement in these. 

In the whole series 19 patients died, the death rate 
during the observation period in symptomatic patients 
being 21% as opposed to 5°%% in asymptomatic patients. 
The authors point out that no dramatic decrease in the 


death rate can be expected once severe anatomical changes 
have occurred, and that a longer follow-up period with 
control studies is necessary before a final evaluation can 
be made. Robert Lees 


1013. Observations on the Serological Reactions of Non- 
syphilitic and Syphilitic Newborn Infants of Mothers 
with Syphilis during Pregnancy. (Betrachtungen iiber 
das serologische Verhalten nichtsyphilitischer und 
syphilitischer Neugeborener bei Lues gravidarum) 

H. Mosest. Arztliche Wochenschrift [Arztl. Wschr.] 
8, 1125-1129, Nov. 20, 1953. 12 refs. 


Writing from the Institute of Hygiene, University of 
Kiel, the author discusses the different types of sero- 
logical pattern seen in syphilitic and healthy infants born 
to syphilitic mothers. Case histories are given to 
illustrate the many possible types. Thus in one woman 
the Wassermann reaction was repeatedly negative, 
whereas the flocculation test was positive. Her still- 
born, premature infant gave negative results to all sero- 
logical tests, but was found at necropsy to have syphilitic 
osteochondritis. In another patient who had had partial 
treatment for syphilis before her pregnancy, the test 
results became positive again, but no further treatment 
was given. Her infant was apparently healthy at birth 
and gave negative reactions; but at the age of 5 weeks 
antisyphilitic treatment was given and at 12 weeks the 
serological test results became positive for the first time. 
Clinically, cutaneous syphilides, coryza, and periostitis 
were now manifest and responded well to penicillin, 
while the tests once more gave negative results. The 
change in the blood reaction after the first course of 
treatment was thought to be due to a serological Herx- 
heimer reaction. 

In his summing-up the author advocates prophylactic 
treatment of all pregnant women irrespective of previous 
therapy, followed, if at all possible, by weekly quantitative 
tests on the infant until it is 3 months of age. Further 
serological, clinical, and radiological follow-up examina- 
tions may with advantage be carried out until puberty. 
The first 3 months of intensive testing should suffice to 
make the diagnosis certain in most cases, as infants who 
are uninfected, but seropositive owing to passive transfer 
of the mother’s reagin via the placenta, usually show a 
lower titre than the mother, and in any case soon 
become seronegative. If the titre is rising or is main- 
tained on an active level during the first 3 months, a 
diagnosis of congenital syphilis must be made. From a 
comparison of the serological patterns in pregnant and 


non-pregnant syphilitic women and of the test results 


obtained during and after pregnancy in the same patient, 
it is concluded that the variability of results increases 
during pregnancy. This lability is thought to be caused 
by changes due to pregnancy rather than to changes in 
the syphilitic process. G. W. Csonka 


1014. Citochol Slide Flocculation Reaction for Syphilis. 
{In English] 

E. E. Scumip, T. VELAUDAPILLAI, and N. E. L. Pon- 
NuUSWAMY. Zeitschrift fiir Hygiene und Infektionskrank- 
heiten [Z. Hyg. InfectKr.] 137, 562-565, 1953. 9 refs. 


Tropical Medicine 


1015. The Treatment of Leprosy with Isoniazid. (Terapia 
della lepra con idrazide dell’acido isonicotinico) 

M. Lippt and A. Tucct. Archivio italiano di scienze 
mediche tropicali e di parasitologia [Arch. ital. Sci. med. 
trop.| 34, 459-472, Sept., 1953. 2 refs. 


The authors, writing from the Tropical Diseases Clinic, 
University of Rome, present this interim report on the 
results of the treatment in south-west Arabia (Yemen) 
of 19 patients (mostly under 35) suffering from leprosy 
with 300 mg. of isoniazid given daily for 40 days (the 
intention being to resume treatment after one month’s 
intermission). Any ulcers present were treated in addi- 
tion with a 1% ointment of isoniazid. Progress was 
controlled by clinical examination and bacteriological 
investigation of nasal secretion and inguinal lymph nodes. 
The general condition and appetite improved in all cases, 
nodules diminished in size, and anaesthetic areas 
diminished or disappeared. In 6 cases Mycobacterium 
leprae was present in nasal secretions but disappeared 
after treatment, while of 19 cases in which bacilli were 
found in the inguinal lymph nodes, they disappeared 
in 13. [No other quantitative information is given.] 
The development of temporary pruritus, joint pains, 
headache, mild fever, or insomnia was in no case severe 
enough to cause treatment to be abandoned. 

W. A. Bourne 


1016. Liver Changes in Schistosomiasis in Children. 
(Preliminary Report) 

E. STRANSKY and N. E. PesiGAN. Journal of Tropical 
Medicine and Hygiene [J. trop. Med. Hyg.] 56, 261-266, 
Nov., 1953. 3 figs., 10 refs. 


Writing from the College of Medicine, University of 
the Philippines, the authors discuss the changes caused 
by schistosomiasis in the liver in children. Although 
there is no doubt that at necropsy on patients who have 
suffered from infection with Schistosoma japonicum dif- 
fuse fibrosis of the liver may be found, the authors 
question whether this fibrosis is secondary to the parasitic 
infection alone or to malnutrition and its sequelae. It is 
a well-known fact that malnutrition in the tropics is 
followed by steatosis of the liver. 

In this study of a series of 80 patients on whom liver 
punch biopsy was performed at the General Hospital, 
Manila, details are given of 7 cases in which evidence of 
schistosome infection of the liver was found. Steatosis 
was a constant finding, but even when it was marked, 
fibrosis was minimal. The authors suggest that it is 
impossible to disregard the factor of malnutrition in these 
cases, especially in the presence of hypoproteinaemia. 
Steatosis accompanied by fibrosis was constantly found 
in liver-biopsy material from 50 cases of malnutrition. 
Except for the local tissue reaction, the steatosis and 
fibrosis found in the patients with schistosomiasis did 


not differ much from that seen in the cases of malnutrition. 
It seems probable, therefore, that the fibrosis seen in 
advanced cases of schistosomiasis is due not only to 
localized tissue reaction around the ova of the parasite, 
but also to steatosis and its consequences. The authors 
conclude, in spite of the admittedly small number of 
patients, that liver enlargement in such cases may have 
a dual origin, namely, parasitic infection and steatosis. 
R. R. Willcox 


1017. Studies in Chronic Amebiasis. I. Clinical Syn- 
drome 

R. A. RADKE. Gastroenterology [Gastroenterology] 25, 
1-8, Sept., 1953. 5 refs. 


The author attempts to define the clinical syndrome 
of chronic amoebiasis as seen in 245 patients at the 
U.S. Army Hospital, Fort Knox, Kentucky. In all cases 
sigmoidoscopy revealed active amoebic lesions on the 
bowel wall. The symptoms are tabulated under two 
headings as follows: (1) bowel symptoms, including 
precipitate stools, flatulence, diarrhoea, lower abdominal 
cramp, pain in the right upper abdominal quadrant, 
sphincter spasm, and blood in the stool; (2) stress symp- 
toms, including fatigue, headache, joint pain, and skin 
disease. All the patients had had at least one of the 
bowel symptoms, diarrhoea being the commonest (218 
patients). Abdominal tenderness or hepatomegaly was 
noted in all except 9 of the patients. After treatment a 
significant fall was observed in the number of patients 
complaining of an individual symptom. ; 

[The value of this work would have been considerably 
enhanced by the simultaneous investigation of a control 
group.] W. H. Horner Andrews 


1018. Studies in Chronic Amebiasis. II. Evaluation of 
Treatment Technics 

R. A. RADKE. Gastroenterology [Gastroenterology] 25, 
9-13, Sept., 1953. 13 refs. 


In this second paper [see Abstract 1017] the author 
describes the results obtained with six different drugs in 
the treatment of 245 patients with chronic amoebiasis. 
The drugs tested and the dosages given were as follows: 


(1) mepacrine (‘* quinacrine *’) 0-1 g. four times a day for 


15 days; (2) mepacrine as in (1) with carbasone 0°25 g. 
three times a day concurrently for 10 days; (3) mepacrine 
with 0-25 g. of aureomycin twice a day for 5 days, and 
then mepacrine with carbarsone for 10 days; (4) aureo- 
mycin 0-5 g. four times a day for 7 days; (5) oxytetra- 
cycline 0-5 g. four times a day for 10 days; (6) chiniofon 
1 g. with carbarsone 0-25 g. three times a day for 
10 days. 

The results are expressed in terms of treatment failure. 
which is defined as a positive smear or culture for 
Entamoeba histolytica at any examination after com- 
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pletion of treatment. The failures with each of the 
above treatment regimens were as follows: (1) 26 out of 
70 patients; (2) 13 out of 61; (3) 9 out of 31; (4) 23 
out of 29; (5) 15 out of 31; and (6) 11 out of 23. The 
incidence of reactions to treatment was high. 

W. H. Horner Andrews 


1019. Therapeutic Trial of Pyrimethamine (Daraprim) 
in Human Malaria 

R. S. Srivastava, A. K. CHAKRABARTI, and S. K. 
MUKHERJEE. Indian Journal of Malariology [Indian J. 
Malar.| 7, 5-12, March, 1953 [received Nov.]. 3 figs., 
11 refs. 


A therapeutic trial of pyrimethamine (“ daraprim ”’) 
was carried out in villages and a hospital in Terai in the 
United Provinces of India in a total of 86 proved cases 
of malaria, 10 being infections with Plasmodium vivax, 
71 with P. falciparum, and 5 being mixed infections. 
The cases were divided into five groups, which were 
treated as follows: (1) a single dose of 50 mg. (15 cases): 
(11) 50 mg. once daily for 2 consecutive days (19 cases): 
(II]) a single dose of 25 mg. (15 cases); (IV) 25 mg. twice 
daily for one day (14 cases); and (V) 25 mg. twice daily 
for 2 consecutive days (23 cases). In none of the P. vivax 
and mixed infections did asexual parasitaemia and fever 
last longer than 72 hours in any group, and gametocyte 
clearance was as rapid as clearance of asexual forms. 
In infections with P. falciparum on the other hand, 
although most patients were afebrile within 72 hours, in 
some cases the effect on the parasites was slow: one case 
failed to respond and several early recrudescences 
occurred. Groups If and V showed the best results, 
while Groups III and IV responded rather poorly. 
Gametocytes of P. falciparum were mostly refractory, 
and in some cases there was a considerable increase in 
the count. The differences in drug response between 
different strains of the same species and the possibility 
of resistance to pyrimethamine occurring after proguanil 
treatment are discussed. I. M. Rollo 


i020. Effects of Pyrimethamine in Human Malaria (Sup- 
pressive Treatment) Part HI 

J. Sincu, B. G. Misra, and A. P. Ray. Jndian Journal 
of Malariology [Indian J. Malar.| 7, 13-18, March, 1953. 
8 refs. 


The populations of two neighbouring areas in Terai, 
India, the first numbering 150 and the second 154, 
were given 25 mg. and 50 mg. of pyrimethamine respec- 
tively once weekly for 8 to 10 weeks, children receiving 
a proportionate dose. The populations of two areas 
nearby served as untreated controls. In all areas active 
transmission of malaria was in progress, both Plasmodium 
vivax and P. falciparum being found. There was one 
case of malaria only, in the group given the lower dosage. 
Parasite and spleen rates were high in all areas initially, 
but subsequent surveys after beginning treatment showed 
a marked reduction in parasitaemia in the treated areas, 
the rate falling to nil 10 weeks after the start of treatment. 
Ten weeks after the end of the course the parasite rate 
Was still nil. A reduction in spleen rate was also found 
in the treated areas, this reduction being greater where 


the spleens were originally soft and just palpable (P. falci- 
parum predominating) than where the spleens were large 
and hard, indicating long-standing infections (P. vivax 
predominating). 

In the treated areas there was a general improvement 
in the health of the population, in contrast to the untreated 
control areas where both parasite and spleen rates 
continued to be high. I. M. Rollo 


1021. 4-Aminoquinolines in the Single Dose Treatment 


-of Malaria 


J. SinGu, A. P. Ray; and B, G. Misra. ZJndian Journal 
of Malariology (Indian J. Malar.] 7, 19-25, March, 1953. 
21 refs. 


To assess the value of the single-dose treatment of 
malaria with 4-aminoquinolines, an extensive field and 
hospital trial was carried out in various rural areas of 
India where other methods had been found to be difficult 
and irksome. The drugs used were amodiaquine 
(“* camoquin resochin (chloroquine diphosphate), 
and “ nivaquine*’ (chloroquine sulphate), the dose of 
the last being 600 mg. and of the others either 400 or 
600 mg. At the latter dosage clearance of asexual para- 
sites was obtained within 48 hours with the chloroquine 
salts and within 72 hours with amodiaquine in both 
Plasmodium vivax and P. falciparum infections. There 
was little to choose between resochin and amodiaquine 
at the lower dose, 100°, clearance being obtained within 
48 hours in P. vivax infections (although the number of 
cases was small) and 72 hours in P. falciparum infections. 
In all cases the effect of amodiaquine seemed somewhat 
greater during the first 24 hours than that of the chloro- 
quine salts. All the drugs acted promptly against game- 
tocytes of P. vivax, but their action against gametocytes 
of P. falciparum was slower, particularly that of the 
chloroquine salts. Relapses occurred in 4 out of 261 
cases during a period of 3 to 5 months. J. M. Rollo 


1022. Suppressive Treatment with Amodiaquin 

J. SincH, B. G. Misra, and A. P. Ray. Indian Journal 
of Malariology [Indian J. Malar.] 7, 27-31, March, 1953. 
7 refs. 


Good suppression of clinical malaria, with a marked 
reduction in spleen and parasite rates, was obtained in 
three neighbouring areas in Terai, India, during the 
administration of amodiaquine, the dosage being either 
300 mg. once weekly or 600 mg. every 2 weeks. The 
drug was given for a period of 10 weeks, during which 
there was heavy transmission, and there was a progressive 
rise in the rates in nearby untreated areas. In all, only 
7 cases of malaria were detected out of a total population 
of 287, and in most of these the patient had taken the 
drug irregularly. There was nothing to choose between 
the two schemes of dosage, and fortnightly administration 
of the drug would be advantageous in areas where 
communications are difficult. I. M. Rollo 


1023. Problems of Malaria Control in Tropical Africa 
L. J. Bruce-Cuwatr. British Medical Journal (Brit. 
med. J.) 1, 169-174, Jan. 23, 1954. 20 refs. 
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1024. Malnutrition in the Elderly 
H. and K. V. Rosinson. Lancet [Lancet] 2, 
860-864, Oct. 24, 1953. 10 refs. 


Of 792 patients admitted to Newsham General 
Hospital, Liverpool, between May, 1951, and September, 
1952, 39 were found to be suffering from malnutrition; 
of these, 33 were over 60 years of age, the oldest being 
90 years. The diagnosis was based on the history and 
the results of clinical examination, as well as on informa- 
tion obtained at interviews with relatives and visits by the 
almoner. Cardiovascular disease, emphysema, and 
arthritis were often associated with the malnutrition 
(without relation to the type of deficiency present), 
which was chiefly due to poverty and unfavourable living 
conditions. The signs and symptoms were anorexia, 
dysphagia, achlorhydria’ (which disappeared in some 
patients with an improved diet), dyspnoea, angular 
stomatitis, cheilosis, mental depression, and, in all but 
3 patients, anaemia (haemoglobin values of 80 to 25% 
and an erythrocyte count as low as 2,000,000 per c.mm.). 
Oedema was present in 20 cases, being of cardiovascular 
origin in 6, while scurvy was found in 19. One patient 
with dementia became normal after treatment with 
vitamin-B complex. The skin was dry, scaly, atrophic, 
and pigmented in many of the cases. Other symptoms 
were loss of weight, lassitude, and apathy. The treat- 
ment, which included generous doses of vitamin-B 
complex and of vitamin C and a high-protein diet, was 
continued for at least 9 months. All but one of the 
patients recovered. H. E. Magee 
1025. Metabolic Studies in Gout with Emphasis on the 
Role of Electrolytes in Acute Gouty Arthritis 
M. H. Levin, J. B. Rivo, and S. H. Bassett. American 
Journal of Medicine [Amer. J. Med.| 15, 525-534, Oct., 
1953. 6 figs., 21 refs. 


It has been claimed that spontaneous attacks of gout 
are preceded by a diuresis of sodium and chloride, and 
that this is evidence of decreased activity of the adrenal 
cortex. The authors of this paper, who had previously 
failed to find diminished glucocorticoid excretion before 
attacks of gout, studied the electrolyte metabolism in 2 
patients with gout at the Veterans Administration Center, 
Los Angeles. No evidence of diminished mineralo- 
corticoid activity was found; “ of the nine spontaneous 
gouty attacks studied none was associated with electro- 
lyte or other changes indicative of decreased adrenal 
cortical function”. Administration of mercurial drugs 
resulted in a marked sodium and chloride diuresis, but 
did not induce an attack of gout. The response to 
ACTH was normal, but after the drug was withdrawn 
attacks of gout were observed, although there was no 
evidence of abnormal * rebound ”’ in the patients so far 
as mineralocorticoid function was concerned. Colchicine 
administration was associated with some retention of 
sodium and chloride. 


The general conclusion seems to be that spontaneous 
changes in sodium, chloride, and potassium balance 
occur in patients with gout as they do in normal subjects, 
and they are not related to the attacks of gout. 

D..A. K. Black 


1026. The Treatment of Hemochromatosis by Massive | 


Venesection 


W. D. Davis and W. R. ARROWSMITH. Annals of 


Internal Medicine [Ann. intern. Med.| 39, 723-734, Oct., 
1953. 5 figs., 34 refs. 


It is established that in the healthy subject there is no 
mechanism for the excretion of iron beyond the extremely 
small amounts lost by exfoliation of various cells. In 
the authors’ view, therefore, the rational treatment of 
haemochromatosis, which is characterized by gross 
accumulation of iron in the liver and pancreas, with 
involvement to a lesser extent of the lymph nodes, heart, 
adrenal glands, and testes, is repeated and large-scale 
venesection, which they have tried in 6 cases at the 
Ochsner Clinic (Tulane University), New Orleans. 
Initially 500 ml. of blood was withdrawn daily until 
the haemoglobin level was reduced to about 11 g. per 
100 ml. Thereafter venesection was carried out at 
intervals of 4 to 8 days, depending on the frequency 
needed to maintain the haemoglobin level at 10-5 to 
11-5 g.per 100ml. To avoid losses of protein the plasma 
of the withdrawn blood was re-infused at the time of 
the next venesection. The treatment was given only to 
patients with an intact haematopoietic system. 

The results were encouraging; 4 of the patients 
responded satisfactorily, 3 of them being restored to 
useful, active life: in one case treatment was started 
too recently for the results to be judged, and one patient 
died from primary carcinoma of the liver shortly after 
treatment started. Liver function improved, and liver 
biopsy showed a reduction in fatty infiltration, inflam- 
mation, and necrosis, with evidence of active re- 
generation. L. H. Worth 


1027. A Folic-acid Excretion Test in the Investigation 
of Intestinal Malabsorption 

R. H. Girpwoop. Lancet [Lancet] 2, 53-60, July 11, 
1953. 12 refs. 


In an investigation of the value of estimating folic- 
acid excretion as an index of intestinal malabsorption, 
carried out at the University of Edinburgh, the folic 
acid content of the urine was estimated microbiologically 
(using Streptococcus faecalis R) after the oral or sub- 
cutaneous administration of 5 mg. of folic acid. Tissue 
depletion was indicated if less than 1-5 mg. of folic acid 
was recovered from the urine after parenteral administra- 
tion. Faulty absorption was shown by the better 
recovery of folic acid after parenteral than after oral 
administration in a state of folic acid saturation. The 
methods are described in detail. 
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In 15 patients with pernicious anaemia, 14 control 
subjects, and 5 patients with megaloblastic anaemia of 
pregnancy there appeared to be no significant difference 
in the amount of folic acid recovered from the urine 
after oral or subcutaneous administration. The results 
showed considerable variation, however, in the extent of 
recovery of folic acid from case to case. In 11 cases of 
the ** malabsorption syndrome *’, which included one case 
of tuberculous mesenteric glands, 4 of idiopathic steator- 
rhoea, 2 of * adult coeliac disease ’’, 2 of tropical sprue, 
one of refractory iron-deficiency anaemia, and one of 
megaloblastic anaemia, there appeared to be significantly 
decreased recovery after oral as compared with parenteral 
administration, provided that the patient’s tissues were 
not depleted of folic aid. The possible value of the 
test is discussed; no definite conclusion is reached, but 
it is pointed out that the folic acid excretion test, though 
less easy to perform than the fat-balance test, may be of 
particular value in cases of obscure steatorrhoea or 
unexplained glossitis. A. C. Frazer 


1028. Metabolism of Intravenously Infused Fructose in 
Man 

T. E. WeEICHSELBAUM, H. W. MaArGrRArF, and R. ELMAN. 
Metabolism [Metabolism] 2, 434-449, Sept., 1953. 
2 figs., 29 refs. 


Having previously shown that when fructose is given 
intravenously it is rapidly removed from the circulation 
but little is excreted in the urine, the authors, working 
at Washington University School of Medicine, St. Louis, 
set out to discover what happens to the fructose after 
it has left the blood stream. 

Their experiments fell into three groups. (1) The 
effect of an infusion of fructose on glycogen stores was 
investigated by taking biopsy specimens of liver and 
muscle tissue before and after the infusion from 4 
patients undergoing cholecystectoniy; similar observa- 
tions were made on 3 anaesthetized dogs. The glycogen 
content was found not to be significantly increased after 
the infusion of fructose. (2) The glucose and fructose 
content of arterial and venous blood was determined 
before and after infusion in 3 patients under anaesthesia 
and in 2 volunteer subjects who were not. The peri- 
pheral uptake of fructose was found to be as high as, or 
higher than, that of glucose. (3) From 8 patients under- 
going cholecystectomy muscle biopsy specimens were 
obtained during and after infusion of fructose. Analysis 
showed that, as the fructose content of the plasma fell, 
free fructose accumulated in the muscle. 

The authors conclude that the infused fructose was 
mainly taken up by the tissues as free fructose, while 
some was converted to glucose and some to lactic and 
pyruvic acids. Although glycogen formation may have 
been impaired in the patients by the anaesthesia, the 
changes in glycogen values were too small and inconstant 
to explain the rapid disappearance of fructose from the 
blood as being due to conversion to glucose. All the 
methods used are fully described, including one for the 
estimation of fructose which gives true fructose values 
even in the presence of large amounts of glucose. 

K. O. Black | 


1029. Role of the Human Liver in the Assimilation of 
Intravenously Administered Fructose 

A. I. MENDELOFF and T. E. WEICHSELBAUM. Metabolism 
[Metabolism] 2, 450-458, Sept., 1953. 1 fig., 14 refs. 


In this further study [see Abstract 1028] of the meta- 
bolic fate of fructose the authors have shown by the 
analysis of hepatic venous blood, obtained by catheter 
from the hepatic veins of 5 unanaesthetized men after the 
infusion of a fructose solution, that the liver plays an 
important part in the rapid removal of intravenously 
administered fructose. They calculated that 32 to 48°, 
of the infused fructose was removed in the splanchnic 
bed, only 4°% being excreted in the urine, 36 to 49% 
being distributed throughout the body water, and the 
rest unaccounted for. During the fructose infusion the 
liver produced lactic and pyruvic acids equivalent to 
between 20 and 50% of the amount of fructose re- 
moved in the splanchnic bed. 

In another set of experiments, performed on 4 patients 
while they were undergoing abdominal operations, an 
intravenous infusion of 1 litre of 10°¢ fructose was 
started and 30 minutes later blood samples were taken 
from the aorta, the superior mesenteric vein, and a 
peripheral vein. Analysis of these samples showed that 
the rest of the splanchnic bed, apart from the liver, 
plays but a minor part in the uptake of fructose and that 
it does not contribute to the production of lactic and 


pyruvic acids. K. O. Black 
1030. Utilization of Intravenous Fructose in Diabetic 


Acidosis and in a Pancreatectomized Human 
W. H. DAUGHADAY and T. E. WEICHSELBAUM. Meta- 
bolism [Metabolism] 2,459-467, Sept., 1953. 17 refs. 


Glucose is not readily utilized in diabetic ketosis, and 
glucokinase activity in this condition seems to be in- 
hibited. In view of the known rapid removal of fructose 
from the blood and the probability that fructokinase is 
not inhibited in the diabetic state, the authors were led 
to try the effect of the intravenous administration of 
fructose in diabetic acidosis. At Barnes Hospital, St. 
Louis, 9 patients in severe diabetic ketosis were treated 
on normal lines with intravenous infusion of saline and 
insulin. After the lapse of 1 to 4 hours to allow for 
rehydration, a 10% solution of fructose was given intra- 
venously at the rate of 0-8 to 2:4 g. per kg. body weight 
per hour. There was little rise in the blood sugar level 
when fructose was given at rates up to 1-9 g. per kg. 
per hour, and in 2 patients given fructose more rapidly 
the increases in the blood glucose level were only 123 and 
173 mg. per 100 ml. respectively; in only one case did 
the blood fructose level exceed 100 mg. per 100 ml. 

In another case, in which total pancreatectomy for 
multiple islet-cell adenoma had been performed, the 


-intravenous injection of glucose caused a marked rise 
in the blood sugar level, whereas fructose was removed . 


from the blood at a normal rate, even in the absence of 
insulin. However, the blood glucose level eventually 
rose during fructose infusion, presumably owing to rapid 
conversion of fructose to glucose in the liver; the rise 
was abolished by a small dose of insulin. 

K. O. Black 


1S 
ce 
iS, 
ve 
of 
10 
ly 
in 
of 
SS 
le 
1e 
Ss. | 
‘il 
or 
at 
of 
is 
nt 
1- 
e- 
1, 
C- 
n, 
ic 
ly 
1e 
id 
A- 
or 
al 


_A@ of 


ad 


Gastroenterology 


1031. The Effect of Hydrocortisone Acetate Ointment on 
Pruritus Ani 

R. M. ALEXANDER and S. D. MANHEIM. Journal of 
Investigative Dermatology [J. invest. Derm.] 21, 223-225, 
Oct., 1953. 5 refs. 


An ointment containing 2-5% hydrocortisone acetate 
was tried in the treatment of 29 selected cases of pruritus 
ani of 6 months’ to 30 years’ duration. At the end ofa 
follow-up period which varied from 2 to 5 months the 
condition had improved in 26 of the patients; 3 of these 
were free from symptoms after one week’s treatment 
and in the remaining 23 the condition was controlled 
by daily application of the ointment. 

John T. Ingram 


SALIVARY GLANDS 


1032. Surgical Treatment of Epithelial Tumors of the 
Parotid Gland 

R. W. Buxton, J. H. MAxweLL, and A. J. FRENCH. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. Obstet.} 
97, 401-416, Oct., 1953. 20 figs., 14 refs. 


Follow-up studies of 227 cases of primary tumour of 
the parotid gland treated at the University of Michigan 
and St. Joseph’s Mercy Hospitals, Ann Arbor, and 
previously reported (Buxton ef al., Laryngoscope (St. 
Louis), 1949, 59, 565; Abstracts of World Surgery, 1950, 
7, 14) showed that in a number of cases the subsequent 
survival of the patient despite inadequate treatment was 
incompatible with the diagnosis of carcinoma then made 
on histological grounds. The clinical and pathological 
features of these cases, together with 58 others treated 
since 1949, have therefore been reviewed and a new 
classification of parotid tumours drawn up which is 
more in accordance with their clinical behaviour than 
that previously used. The classification adopted includes 
only those tumours arising from the epithelial com- 
ponents of the normal gland, and it is not claimed that 
it provides a final solution to the problem. 

The benign epithelial tumours of the parotid gland are 
divided into three main types: (1) Mixed tumours (183 
cases), which are subdivided into (a) the cylindromatous 
type, and (5) the canalicular type. A wide age-distribu- 
tion, high recurrence rate after single and multiple 
operations, and high incidence of postoperative facial 
palsy are characteristic of this type. Frey’s auriculo- 
temporal syndrome occurred in 19 cases. Recurrences 
were most frequent where local excision had been in- 
complete. (2) Muco-epidermoid tumours (10 cases). 
All these patients were over 30 years of age, and the 
tumour in 9 of them had previously been diagnosed as 
carcinoma because of anaplastic cellularity; all, however, 
remain alive and well. (3) Adenomata, which are sub- 
divided into (a) serous-cell adenomata (7 cases), which 


are thought to be derived from acinar cells and are slow- 
growing, 6 having been present for 3 to 18 years; 
adequate local excision appeared effective; (6) acido- 
philic-cell adenomata (3 cases): and (c) papillary 
lymphoid cystadenoma (Warthin’s tumour) (16 cases). 

Carcinoma of the parotid gland is classified as follows: 
(1) Squamous-cell carcinoma, subdivided into (a) corni- 
fying or non-cornifying squamous carcinoma (11 cases); 
9 of these patients were over 50, and only 2 remained 
alive at the time of review 2 to 16 years after operation; 
and (4) lympho-epithelioma (5 cases); all these patients 
were over 55, and despite wide radical excision, clearance 
of lymph nodes, and postoperative x-ray therapy, all 
died within a year of treatment. (2) Gland-cell carcino- 
ma _ (ill-differentiated adenocarcinomata), subdivided 
into (a) pseudoadenomatous basal-cell carcinoma (18 
cases); this occurred preponderantly in middle-aged 
female patients, and the results of treatment were poor; 
(b) acidophilic gland-cell carcinoma (9 patients, all over 
50); and (c) serous-cell adenocarcinoma (5 patients, all 
women over 55). (3) Muco-epidermoid carcinoma (5 
patients, all 30 to 50 years old). No metastases were 
found, and histological differentiation from the benign 
type was difficult. All the patients were alive and well 
1 to 9 years after operation. (4) Unclassified carcinomata 
(8 cases). 

The most notable features of this revised classification 
are that serous-cell adenoma, serous-cell adenocarcinoma, 
and acidophilic gland-cell carcinoma are separated as 
entities from the general group of parotid tumours. 

As regards treatment, the authors consider that a good 
result may be expected in cases of encapsulated tumour 
following complete excision, including the whole capsule 
and a margin of normal gland tissue, but certain excep- 
tions and difficulties in this group are mentioned. For 
operable malignant parotid tumours, radical cervical 
lymph-node resection with total excision of the gland, 
including the facial nerve, is recommended. 

John Huston 


OESOPHAGUS 


1033. Short Esophagus with Esophagogastric or Marginal 
Ulceration 

B. S. Wotr, M. Som, and R. H. MarsHAK. Radiology 
[Radiology] 61, 473-495, Oct., 1953. 19 figs., 23 refs. 


The authors discuss the diagnosis, the radiological and 
oesophagoscopic findings, and treatment of short oeso- 
phagus with peptic ulceration of the gastro-oesophageal 
junction, based on the study of 29 cases seen at the 
Mount Sinai Hospital, New York. All the patients, 
except for one child of 13 years and another of 9 months, 
were over 40 years of age. 

A history of heartburn associated with posture was 
obtained in all cases, and of dysphagia in 24 cases. 
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Bleeding had occurred in 8 patients, and was severe in 2. 
In the radiological examination, which was carried out 
with a barium swallow, right and left oblique views were 
obtained both in the erect and in the recumbent (usually 
prone) positions, using a thin barium mixture. Double- 
contrast films were obtained by getting the patient to 
swallow air and barium, and thick barium was used 
for the demonstration of ulcerated areas. The level of 
the diaphragmatic hiatus was determined by observing 
its pinch-cock action during deep inspiration. Radio- 
graphs were taken during continuous swallowing to 
counter the effects of respiration. Reflux into the oeso- 
phagus was demonstrated by first filling the stomach with 
thin barium and then raising the left side of the supine 
patient as much as necessary, and other special man- 
ceuvres often had to be resorted to. 

In all cases a short oesophagus was seen entering the 
summit of the gastric pouch. There was no angulation 
at the junction of the pouch with the oesophagus or with 
the fundus of the stomach. The mucosal pattern at 
the gastro-oesophageal junction was effaced, an actual 
crater being demonstrable in 6 cases. Except in the 
presence of marked stenosis there was free reflux of 
gastric contents. In the 22 cases which were classified 
as stenotic, the marginal segment showed marked 
stenosis over a short length, usually 3 to 8 cm. above 
the hiatus; over this segment the mucosal pattern was 
absent. Proximally, the oesophagus was fusiform and 
continuous with a moderately narrowed segment, which 
gradually widened into a dilated but otherwise normal 
oesophagus. Below the marginal segment the gastric 
pouch had distinct folds, radiating towards its apex. 
The remaining 7 cases, all in older patients with a pulsion- 
type hernia, were classified as non-stenotic. In these 
the marginal segment showed lack of distensibility and a 
disturbed mucosal pattern. The oesophagus was 
moderately distended and entered the hernia at its summit, 
regurgitation being marked and the pinch-cock action of 
the diaphragm appearing to be deficient. 

Oesophagoscopy in nearly all cases confirmed the 
level of the oesophago-gastric junction, but otherwise 
correlation with the radiological findings was not close. 
In all cases gastric juice was found in the-upper oeso- 
phagus. At a distance varying from 25 to 37 cm. from 
the incisor teeth, but usually at about 35 cm., a discrete, 
serpiginous or oval, ulcerated area was noted, | to 3 cm. 
in length and sometimes encircling the whole of the 
oesophagus, covered by a diphtheria-like membrane 
which was easily removed, leaving a slightly bleeding, 
ted, granular surface. Stenosis, when present, was 
maximal at the gastro-oesophageal junction. The degree 
of narrowing and rigidity varied, but could usually be 
Overcome at one sitting by pressure of the oesophagoscope 
or by the use of wax bougies. Biopsy examination in 
all cases revealed the typical changes of peptic ulceration, 
with oesophageal mucosa in one half of the section and 
gastric mucosa in the other. 

The pathogenesis and differential diagnosis of the 
condition are discussed. Treatment was symptomatic 
and consisted in the usual regimen for peptic ulcer, with 
instrumental dilatation where necessary. Four of the 
Cases are described. H. F. Reichenfeld 


STOMACH AND DUODENUM 


1034. A Method of ‘* Physiological *’ Re-establishment 
of Continuity after Total Gastrectomy. Jejuno-oesophago- 
duodenoplasty. (Un procédé de rétablissement ** physio- 
logique *’ de la continuité aprés gastrectomie totale. La 
jéjuno-cesophago-duodénoplastie) 

R. SoupaAuLt, A. Moucuet, and M. Camey. Journal 
de chirurgie [J. Chir. (Paris)| 69, 827-843, Nov., 1953. 
8 figs., 29 refs. 


The best method of reconstituting the alimentary 
canal after the operation of total gastrectomy is still a 
matter for discussion. The methods originally adopted 
and still commonly used exclude the duodenum and do 
not provide a reservoir for food to take the place of the 
excised stomach. After enumerating the various 
attempts which have been made to counteract these 
drawbacks, the authors express their preference, in 
suitable cases, for connecting the oesophagus to the 


duodenum through the intermediary of a segment of. 


excised jejunum jejuno-oesophago-duodenoplasty *’). 
After removal of the stomach a portion of jejunum 
about 40 cm. in length and with a good blood supply is 
chosen and isolated, together with its mesentery, the 
continuity of the jejunum being then re-established by 
suture. The isolated segment is passed through the 
transverse mesocolon, and its upper end is closed, folded 
over, and anastomosed to the adjacent part of the seg- 
ment to form a small “stomach” [see figure]. The 


oesophagus (A) is implanted into the top of the folded- 
over portion, and the duodenum (B) is sutured to the 
lower end of the segment (D’). The operation takes 
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about 4 hours to perform. Radiographs taken some 
weeks after the operation show that the upper end of the 
transplanted jejunum does in fact form a receptacle for 
food. 

Reports of 12 cases treated in this manner, with 3 
deaths, are given. The gastric lesion was cancerous in 
at least 9 of these patients, and in 2 of the fatal cases 
splenectomy had also been performed. The authors do 
not make any claim of priority for their technique. 

Zachary Cope 


1035. Chronic Gastric Ulcer. A Comparison between 
a Gastroscopically Controlled Series Treated Medically 
and a Series Treated by Surgery 

B. F. SWYNNERTON and N. C. TANNER. British Medical 
Journal (Brit. med. J.| 2, 841-847, Oct. 17, 1953. 1 fig., 
11 refs. 


The results obtained in 498 cases (387 in men and 
111 in women) of chronic gastric ulcer treated at St. 
James’s Hospital, London, in the period 1940-6 are 
reviewed. Of these patients 262 were treated medically 
under gastroscopic control and 254 surgically, 18 of the 
patients being included in both groups. The minimum 
follow-up period was 5 years and the maximum 12 years. 
Cases in which there was any evidence of associated 
duodenal ulceration were excluded. Over 80°, of the 
patients in both series were between 40 and 70 years of 
age when first treated. 

In women the commonest site for ulceration was the 
high posterior aspect of the lesser curve, ulcers in the 
pyloric antrum being exceptional. In men the distribu- 
tion of ulcers from the cardia to the pylorus was 
more even. The gruel test meal showed little change in 
the peak values of free hydrochloric acid with increasing 
age, and there was no clese relationship between the 
findings on test-meal investigation and the site of the 
ulcer. 

Patients treated medically were prescribed rest in bed, 
regular meals, and antacids. Of this group, 6 died during 
their initial stay in hospital—3 of bleeding from the ulcer 
and 3 of respiratory disease. In the surgical series partial 
gastrectomy was the operation of choice. Over the 
whole period of 7 years the operative mortality was 6-3%, 
whereas in the last 5 years it was only 29%. Mortality 
was much higher among the older than among the 
younger patients. 

Information concerning over 95°% of patients in both 
groups combined was obtained after 5 years. Of the 
medically-treated group 61 had died, and of the surgical 
group 56. Of the deaths after medical treatment, 7 were 
apparently directly related to simple gastric ulceration. 
No such deaths occurred in the surgical series, but there 
were 3 late postoperative deaths. In the remainder (that 
is, 54 medical and 53 surgical cases) death was unrelated 
to the ulcer. In 6 medical and 4 surgical cases carcinoma 
of the stomach developed; in 2 of these the site was 
different from that of the ulcer, and in 2 others the 
ulcer had been excised together with a large part of 
the stomach. The authors are of the opinion that any 
association between chronic gastric ulcer and carcinoma 
derives from a tendency for both to occur in an atrophic 


mucosa. Pulmonary tuberculosis was the cause of death 
in 6 cases treated by surgery and 3 cases given medical 
treatment. There was, however, no evidence of an 
increased tendency to tuberculosis after gastrectomy. 

Late results of treatment were available in 178 of the 
medically treated cases. Symptoms recurred in 136 of 
these, being severe enough to require gastrectomy in 57 
cases. The relapse rate was a little higher in younger 
than in older patients. Length of history bore little 
relation to the frequency of recurrence of symptoms. 
It was not clear that strict adherence to diets or the 
taking of alkalis contributed to preventing a recurrence, 
although rest, dieting, and the administration of alkalis 
would usually end an attack. In the surgical series re- 
assessment was possible in 169 cases. Of these, 135 were 
free of symptoms except after unduly large meals; in a 
further 17 cases only mild symptoms were present. No 
proven case of stomal ulceration or fresh gastric ulcera- 
tion was encountered. Unsatisfactory results were more 
common in patients with chronic bronchitis and other 
chronic conditions. 

In spite of the fact that the medically-treated series 
contained a high proportion of patients with mild symp- 
toms or a short history, only 25°, of them had no further 
trouble, compared with over 75°, of those treated 
surgically. D. W. Barritt 


1036. Gastric Aspiration in Haematemesis 
G. N. CHANDLER and G. WATKINSON. Lancet [Lancet] 
2, 1170-1175, Dec. 5, 1953. 10 figs., 14 refs. 


Early recognition of recurrent haemorrhage is 
important in the management of cases of haematemesis 
and melaena, and in the present paper the authors 
describe their method and the results of 24-hour analysis 
of the gastric contents in 105 consecutive, unselected 
cases admitted to the General Infirmary at Leeds and 
St. James’s Hospital, Leeds. General treatment of the 
patient included adequate blood transfusion and a 
modified Meulengracht diet. Gastric juice was aspirated 
from a Ryle’s tube every hour for 48 to 72 hours and 
examined macroscopically for the presence of blood, 
the pH being measured with a glass electrode. The tube 
was well tolerated by the patient, and whenever possible 
its position was verified radiologically. To determine 
the cause of the bleeding, x-ray examination of the 
stomach and duodenum, gastroscopy, or in some cases 
laparotomy was carried out, the findings being correlated 
with observations on the pH of the gastric juice. 

Three abnormal patterns of intragastric pH were 
observed: nocturnal neutralization, pH exceeding 5:5; 
high nocturnal acidity, pH between 1 and 2; and 
achlorhydria. Nocturnal neutralization was found in 
18 patients, 14 of whom had chronic gastric ulcer. High 
nocturnal acidity was accompanied by duodenal ulcera- 
tion in 27 out of 31 patients. Of 36 patients with achlor- 
hydria, 32 were presumed to have acute gastric ulcer; 
in these cases achlorhydria was present for a statistically 
significant part of the 24 hours, but the reason for this 
is not known. The mortality in this series was low 
(2-9%), but only in one case could death be attributed 
directly to the haemorrhage. 
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The authors consider that this method of gastric 
aspiration and analysis not only aids diagnosis, but also 
facilitates treatment, because haemorrhage can be 
detected early and appropriate steps taken to deal with it. 

K. Gurling 


1037. The Biological Diagnosis of Gastritis. (Le diag- 
nostic biologique de la gastrite) 

A. LAMBLING, J. R. Gossett, and J. J. BERNIER. Archives 
des maladies de l'appareil digestif et des maladies de la 
nutrition [Arch. Mal. Appar. dig.| 42, 885-903, July—Aug., 
1953. 6 figs., 4 refs. 


Of the out-patients attending any gastroenterological 
clinic, approximately one-third complain of dyspeptic 
symptoms without there being clinical or radiological 
evidence of organic disease. Only about half of these 
patients are relieved by simple symptomatic treatment, 
and the question then arises whether the remainder are 
suffering from a purely functional dyspepsia due to 
vegetative disturbances of the motor or secretory func- 
tions of the stomach, or from true gastritis with inflam- 
matory changes in the mucous membranes. 


In order to determine the relative value of various 


factors in the diagnosis of such cases the authors examined 
100 patients at the Hopital Bichat, Paris, by clinical 
methods, followed by a test meal and by radiological 
and gastroscopic examination. They found that the 
clinical examination and the history gave some indication 
of the diagnosis, but the information thus obtained was 
not decisive. Radiographs showed abnormalities of the 
mucous membrane of the stomach in only 15 cases, while 
the results of gastroscopy and gastric biopsy agreed only 
in 22 cases. In a high proportion of their cases no 
decision could be made from gastroscopic appearances 
as to the condition of the gastric mucous membrane. 
In their opinion the most useful information is that 
obtained from the fractional test meal, with or without 
histamine. They assert that in the presence of hypo- 
chlorhydria the diagnosis of organic dyspepsia is ruled 
out. Hyperchlorhydria with a normal volume of 
secretion is the usual response of the stomach to 
direct or reflex irritation, and may be purely temporary. 
True gastritis, however, causes a more permanent 
anomaly of the gastric secretion, although initially a 
superficial gastritis produces simple hyperchlorhydria by 
irritation. Should the inflammation persist, however, 
progressive changes in glandular function occur, the first 
stage being one of hyperchlorhydria, the gastric juice 
being of normal volume but with qualitative changes 
such as amber discoloration or increase in its buffering 
power; then follows hypochlorhydria with low, high, or 
normal volume, leading to achlorhydria with normal or, 
more often, reduced secretion; and finally achylia. 

_ It is suggested that the explanation of these changes 
is that the acid-secreting cells are less resistant to inflam- 
matory processes than are the principal and mucus- 
secreting cells, so that acid secretion is affected at an 


earlier stage than the volume of secretion or the secretion - 


of pepsin. At this stage, moreover, since the acid- 
Secreting cells do not represent more than a small 
Proportion of the glandular elements, the gastric mucous 


membrane may appear normal on gastroscopy. The 
test meal, carried out on two separate occasions, is 
regarded by the authors as the method of choice in the 
diagnosis of gastritis because of its simplicity and its 
ease of interpretation in terms of the different secretory 
anomalies. E. Forrai 


1038. Peptic Ulcer in the Aged and Gastric Carcinoma 
in Their Relationship to Arteriosclerosis. A Roentgeno- 
logical Study 

A. ELKELES. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.| 70, 797-803, Nov., 1953. 4 figs., 9 refs. 


In amplification of his previous work (Brit. J. Radiol., 
1949, 22, 280; Abstracts of World Medicine, 1950, 7, 31) 
the author now presents, from the Prince of Wales's 
General Hospital, London, further results of his study 
of the relation between arteriosclerosis, peptic ulcer, 
and carcinoma of the stomach in the elderly. The 
present investigations were carried out on 732 patients 
over 50 years of age, the series comprising 116 cases of 
gastric ulcer, 190 of duodenal ulcer, 70 of gastric car- 
cinoma, and 356 control cases. The presence of arterio- 
sclerosis was determined radiologically by assessing the 
extent of calcification in the abdominal aorta as seen in a 
lateral view. 

It was found that such calcification was present in 
75°% of the cases of gastric ulcer, 34-2°% of the cases of 
duodenal ulcer, 32% of the control cases, and in 4-3% of 
the cases of gastric carcinoma. The author concludes 
that the presence or absence of calcification in the 
abdominal aorta provides a valuable radiological sign 
in the differential diagnosis between benign and malignant 
lesions of the stomach. 

[Although arteriosclerosis may sometimes be a con- 
tributory factor in the pathogenesis of a benign gastric 
ulcer, it would, in the abstracter’s view, be dangerous to 
assume that it provides some form of immunity to car- 
cinoma. Radiographs of 4 of the cases are reproduced 
with this paper, and the author states that they demon- 
strate the difficulty of the differentiation between malig- 
nant and benign ulceration; however, even in the single 
illustration provided of a malignant ulcer close to the 
incisura there is evidence of infiltration extending 
proximally almost to the cardia.] Sydney J. Hinds 


1039. The Significance of Hormona! Factors in the 
Pathogenesis of Peptic Ulcer 

S. J. Gray, C. RAMsey, R. W. REIFENSTEIN, and J. A. 
BENSON. Gastroenterology [Gastroenterology] 25, 156- 
172, Oct., 1953. 6 figs., 20 refs. 


In previous published work the authors discussed the 
effect of administration of, corticotrophin (ACTH) and 
cortisone on gastric secretion. Inthe present paper from 
the Peter Bent Brigham and Veterans Administration 
Hospitals, Boston, they collate their findings. 

In man, administration of ACTH and cortisone 
induces a significant increase in basal secretion of acid 
and of pepsin by about 200%, this increase being un- 
affected by administration of atropine or ‘* banthine ” or 
by vagotomy or antrectomy. In patients with peptic 
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ulcer there is a correlation between reactivation of 
symptoms and increased secretory activity of the stomach. 

Employing the urinary excretion of uropepsin as an 
index of gastric pepsin secretion, the authors have found 
that in dogs stimulation of the hypothalamus. causes 
increased peptic activity. In the human subject with 
hyperfunction of the pituitary or adrenal gland there is 
an increase in excretion of uropepsin while in the subject 
with hypofunction a decrease is observed. Cases are 
described in which the excretion of uropepsin rose during 
physical and emotional stress and after vagotomy. 

It is concluded that stress may cause increased adrenal 
secretion of cortisone which, by some humoral mechan- 
ism independent of the vagus nerves, increases the 
secretion of gastric acid and pepsin. [This theory would 
provide an explanation of the frequent occurrence of 
gastric haemorrhage and perforation in response to stress 
situations and after injury, infection, burns, and opera- 
tion.] J. Naish 


1040. The Clinical Significance of Penetration and Con- 
fined Perforation in Peptic Ulcer Disease 

W. S. Hausricu, J. L. A. Rotru, and H. L. Bockus. 
Gastroenterology [Gastroenterology] 25, 173-201, Oct., 
1953. 7 figs., bibliography. 


‘From a study of the clinical picture and the findings 
at operation in 172 patients subjected to gastrectomy for 
peptic ulcer at the Graduate Hospital of the University 
of Pennsylvania, the authors attempt to define ** penetra- 
tion” as a clinical entity. Two degrees of penetration 
are recognized: (1) “ confined perforation ’’, in which 
the ulcer has bitten into the surrounding structures; 
and (2) “ fibrous adhesion’, in which the only finding 
is peritoneal reaction around the ulcer. The most 
frequent symptoms of penetration are back pain, noc- 
turnal distress, failure to respond to rest and to ad- 
ministration of alkalis, and a change in the ulcer rhythm 
and in the site of the pain, in that order. None of these 
symptoms proves that penetration is present, because 
each or all may be observed when the ulcer involves 
only the mucosa or wall. Radiologically, the most 
reliable diagnostic sign of penetration is the presence of 
gas outside the lumen of the bowel. 

The organs penetrated by ulcer, in order of frequency, 
are the pancreas, lesser omentum, biliary tract, liver, 
colon, and mesocolon. Penetration is commonest in 
cases of duodenal ulcer in the male. There is a negative 
correlation between the incidence of gastric haemorrhage 
and penetration, but no correlation at all between acid 
secretion and the extent of penetration. 

In patients in whom confined perforation was found 
at gastrectomy, the duration of ulcer symptoms was 
shorter than in those with mural involvement alone; 
this the authors attribute to the fact that “* intractability ” 
was the commonest indication for operation in the former. 

[This paper is important because the authors’ new 
definitions provide some guide to those deciding whether 
surgical or medical treatment should be given for peptic 
ulcer. “ Confined perforation’’ is obviously a state 
where the “* hole * is more important than the * whole ”’.} 

J. Naish 


1041. Functional Disorders of Duodenal Movement. 
ABHraTebHbIe paccTpOHcTBa 
KHLUKH) 

M. F. VyRzHIKovskAYA. HKaunuyeckan Meduyuna 
[Klin. Med. (Mosk.)] 31, 60-64, Sept., 1953. 8 figs., 
8 refs. 


Duodenal stasis may be due to one of three causes: 
mechanical obstruction, direct nervous action, or reflex 
disturbance of functional relationships with organs in 
the vicinity of the duodenum. Of 900 cases of dis- 
ordered motility in the duodenum, only 5 were caused 
by gross mechanical obstruction; the other 895 were of 
a functional character, and could be divided into two 
types, namely, atonic and hypertonic. The former 
occurred in conditions in which the vagus nerve had 
been severed by operations on the oesophagus or upper 
third of the stomach, or in carcinoma of the cardia in 
which the process had invaded the vagus nerve fibres. 
Carcinoma spreading into the gastric cavity but not 
infiltrating the neuromuscular layers did not produce 
duodenal atony. The latter type occurred in cases of 
pancreatic necrosis where there was involvement of the 
lesser omentum, in which the sympathetic nerve fibres 
pass to the duodenum. Dilatation and immobility of 
the duodenum, with continuous spasm of the duodeno- 
jejunal junction, is found in carcinoma of the body of 
the pancreas with involvement of the solar plexus. In 
carcinoma of the head of the pancreas, or of the body if 
not involving the solar plexus, disturbance of duodenal 
movement is not found. 

In such cases the appearances are continuously of 
one or the other type, but in other conditions there is at 
times atony and at others hypertonia; such varying 
appearances occur in peptic ulcer, cholecystitis, and non- 
necrotizing pancreatitis, and ring-like spasms of localized 
areas of the duodenum with stasis may suddenly relax, 
leading to normal evacuation; or atony may replace 
spasm. In calculous cholecystitis spasm may occur in 
the descending limb of the duodenum or at the duodeno- 
jejunal junction, relaxation of which will not lead to 
evacuation owing to a more proximal area of spasm. 
In acute pancreatitis, the hypertonic phase seems to 
prevail. The author advocates a closer attention to 
duodenal movements observed during barium examina- 
tions, as the nature of these movements is of considerable 
diagnostic value in indicating the presence of disease in 
the upper abdomen. The article is illustrated by 8 
radiographs typical of the appearances described in the 
text. L. Firman-Edwards 


1042. Clinical and Radiological Diagnosis of Prolapse 
of Prepyloric Mucosa into the Duodenal Bulb. (Knuxnuko- 
MHArHOCTHKa BbINaMeHHA 
SHCTOH MPHBPaTHHKOBOrO B 
BHUY KHLUIKH) 

S. M. Freipun. Kaunuyecxan Meduyuna [Klin. 
Med. (Mosk.)] 31, 72-77, Oct., 1953. 14 figs., 3 refs. 


Prolapse of the prepyloric mucosa into the bulb of the 
duodenum was first described in 1926, when 2 cases were 
described and verified at operation; a tumour had been 
suspected, but instead an invaginated sleeve of prepyloric 
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mucous membrane was found. In 1929 Bogoraz operated 
on a patient in whom an apparent tumour was palpated 
in this region; a tumour was indeed found in the duo- 
denal bulb, but it arose from the prepyloric wall and had 
prolapsed into the duodenum, carrying with it a pedicle 
of mucosa; it proved to be a sarcoma. Reinberg and 
Shechter described 7 cases in 1949, and published in 
the same year an account of the radiodiagnosis of this 
condition. 

Out of 3,000 radiographic examinations made by the 
author, 15 cases of mucosal prolapse were observed. 
He points out that these casés are liable to be diagnosed 
as carcinoma of the prepylorum unless the outlines and 
movements of the duodenal bulb are, carefully studied. 
The characteristic appearance is of a central filling defect 
in the bulb with a surrounding film of barium. Wave- 
like, irregular defects without sharp outlines, periodically 
changing their shape and, upon pressure over the area, 
diminishing in size or even disappearing in some cases, 
are indicative of mucosal prolapse. If a tumour is also 
present, its more clearly defined, rounded filling defect 
can be detected above or below that of the mucosal 
prolapse. 

The importance of mucosal prolapse lies in the possi- 
bility of its being present alone, without concomitant 
neoplasm. One such case is described in a man of 20 
who had complained since the age of 15 of periodical 
bouts of colicky pain in the epigastrium unrelated to 
intake of food. He was found to have a prolapse of the 


prepyloric mucosa into the duodenum which, while under - 


observation, receded into the stomach, with temporary 
relief of the obstruction. It is believed by Reinberg, 
Shechter, and the present author that such cases are due 
to a congenital laxity of the submucosa of the pyloric 
region of the stomach which may result in spontaneous 
prolapse through the pylorus into the duodenum. This 
is, of course, facilitated by the presence of a pedunculated 
polyp, but it may occur in the absence of polyp. It is 
with these cases of pure prolapse that the author is chiefly 
concerned, since recognition of the condition before 
operation may save the patient an unnecessary resection. 
He emphasizes the importance of prolonged observation 
of the duodenal movements and of the changes in the 
shadows and filling defects when graduated pressure is 
applied over the area. Clinical examination alone is 
inadequate for diagnosis of mucosal prolapse, since loss 
of weight and occult blood in the stools may be present 
in cases of uncomplicated prolapse, and is recorded in 
at least one of the case histories presented. Suggestive 
Clinical indications are attacks of paroxysmal pain in the 
substernal area, sometimes dating from childhood, often 
accompanied by heartburn, belching, and vomiting. The 
condition is usually misdiagnosed as one of gastric ulcer, 
cholecystitis, or gastritis. The acidity of the gastric juice 
is generally within normal limits, but in 2 of the cases 
described there was achylia, which, however, in one case 
was associated with carcinoma. The blood count is 
usually normal. 

There appears to be no unanimity as to treatment of 
the condition, but operation is indicated only in those 
cases in which the presence of a polyp cannot be excluded. 
Te characteristics of the filling defect produced by un- 


complicated prolapse are the billow-like appearance, the 
vague outline, the variations in shape and size of the 
swelling, and the narrow rim of barium shadow surround- 
ing it. The article is well illustrated with 14 reproduc- 
tions of typical radiographs. 

[No reference is made to gastroscopic appearances; 
one would expect gastroscopy to be of value in recog- 
nizing mucosal prolapse, although it would not exclude 
the possibility of a polyp being also present if this had 
passed through the pylorus into the duodenum.] 

L. Firman-Edwards 


LIVER AND GALL-BLADDER 


1043. Liver Dysfunction in Hepatolenticular Degenera- 
tion. A Review of Eleven Cases 

E. C. FRANKLIN and A. BAUMAN. American Journal of 
Medicine [Amer. J. Med.| 15, 450-458, Oct., 1953. 
1 fig., 13 refs. 


A review is presented of the signs and symptoms of 
hepatic dysfunction occurring in 11 cases of Wilson’s 
disease (hepatolenticular degeneration) observed over 
the past 17 years at the Montefiore Hospital, New York. 
Clinical signs of liver disease were present in 7 patients, 
and in 5 of these the symptoms attributable to cirrhosis 
of the liver antedated the development of any due to 
neurological involvement. Harry Harris 


1044. Hypokalemia in Liver Cell Failure 

E. L. ARTMAN and R. A. Wise. American Journal of 
Medicine [Amer. J. Med.] 15, 459-467, Oct., 1953. 
6 figs., 10 refs. 


Analysis of the records of 30 cases of cirrhosis of the 
liver investigated at the Veterans Administration Hospital, 
Houston, Texas, showed hypopotassaemia to have been 
present in 25. Most of the patients were alcoholics and 
were either in an acute hepatocellular phase of early 
cirrhosis, or showed evidence of acute hepatocellular 
damage in the course of chronic cirrhosis. The hypo- 
potassaemia was observed either on admission or early 
in the recovery phase. Six of the cases are reported in 
detail. Harry Harris 


1045. Blood Ammonia and Electrolytes in Hepatic Coma 
R. ScHwartz, G. B. G. J. GABuzpa, and 
C. S. Davipson. Journal of Laboratory and Clinical 
Medicine {J. Lab. clin. Med.| 42, 499-508, Oct., 1953. 
22 refs. ' 


In an attempt to determine whether any of the many 
biochemical changes which have been noted in the blood 
of patients in hepatic coma are of any aetiological or 
prognostic significance, investigations were carried out 
on 22 patients with severe liver disease at the Boston City 
Hospital (Harvard Medical School), 20 of whom died. 
Seven were actually comatose and 11 were showing signs. 
of impending coma when examined. The biochemical 
changes found were extremely variable in the different 
patients, and were of no help. A rise in the blood 
ammonia level, which has been held by some to be an 
important sign of impending coma, is found in most 
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cases of cirrhosis of the liver. One clinical sign—a 
curious “ flapping *’ tremor—was noted as indicating a 
grave prognosis. J. W. McNee 


1046. Biochemical and Clinical Effects Resulting from 
the Administration of a Cation—Anion Exchange Resin 
in Decompensated Hepatic Cirrhosis 

M. M. Best and J. D. WATHEN. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 42, 518-529, 
Oct., 1953. 3 figs., 36 refs. 


Various factors thought to be concerned in the patho- 
genesis of ascites and oedema in cirrhosis of the liver, 
such as sodium retention, antidiuretic substances, altera- 
tions in the serum proteins, and portal hypertension, are 
discussed, and it is pointed out that attention has recently 
been directed to the possible importance of disturbed 
renal function. Certain cation-exchange resins, which 
have been used successfully as a method of sodium 
restriction, were therefore given over a long period to 
9 patients suffering from decompensated hepatic cir- 
rhosis with ascites and oedema. A liberal diet was 
allowed. The results were in no way dramatic, and such 
improvement as occurred might well have been due to 
improvement in the nutritional state. 

Full details of the resins used and their dosage are 
given in the text. There were no striking biochemical 
changes in the sodium, potassium, chloride, or calcium 
content of the blood. J. W. McNee 


1047. Transient Esophageal Varices in Hepatic Cirrhosis 
H. D. Bennett, C. LORENTZEN, and L. A. BAKER. 
Archives of Internal Medicine [Arch. intern. Med.] 92, 
507-522, Oct., 1953. 31 refs. 


In this report from the Veterans Administration 
Hospital, Hines, Illinois, the detailed case histories of 
12 patients with hepatic cirrhosis are presented along 
with the findings on radiography, oesophagoscopy, liver 
biopsy, or at operation, and also the results of clinical 
examination and laboratory investigations. In 5 patients 
oesophageal varices which had been demonstrated both 
radiologically and by oesophagoscopy could no longer 
be found after periods of medical treatment varying from 
2 to 8 months. In 2 patients the varices were associated 
with inflammatory conditions of the oesophagus, and in 
the other 5 normal portal pressures were found at 
laparotomy despite the presence of oesophageal varices 
either at the time of operation or just previously. 

There is little doubt that oesophageal varices may dis- 
appear, and these cases confirm this clinical impression. 
The authors discuss the possible causes, one of which 
may be the opening or enlargement of a collateral cir- 
culation elsewhere than in the oesophagus. Changes in 
size of the liver resulting from increases in fat or oedema, 
inflammation, or liver-cell regeneration may also play 
a part. The authors regard an alteration in the liver fat 
content as playing the major role in the variations in 
portal pressure and so in the disappearance of oesophageal 
varices. A further important conclusion is that, since 
such varices may disappear without interference, the role 
of surgery in the treatment of this complication must be 
most carefully limited and controlled. The authors are 


doubtful whether patients with cirrhosis who are treated 
by portacaval or spleno-renal anastomosis survive any 
longer than patients not treated by operation. 

Thomas Hunt 


1048. Clinical Observations on the Fatty Liver 

C. M. Leevy, M. R. Zinke, T. J. Wuite, and A. M. 
Gnassit. Archives of Internal Medicine [Arch. intern. 
Med.} 92, 527-541, Oct., 1953. 7 figs., bibliography. 


Liver biopsy carried out at the Jersey: City Medical 
Center, New Jersey, showed an incidence of fatty liver 
without fibrosis in 7-8°¢ of 1,300 aspiration biopsies. 
Out of 102 patients examined, 86 of whom were alcoholics, 
30 showed a mild degree of fatty liver (10 to 30°, of the 
biopsy section consisting of fat), 41 had a moderate 
degree (30 to 80°,), and 31 had a severe degree (over 80%). 
The most marked degree occurred in patients whose diet 
consisted mainly of carbohydrate with a few lipotropin- 
containing foods. A low caloric intake was not asso- 
ciated with marked fatty change, and there was no cor- 
relation between the severity of the fatty change and the 
amount or duration of alcohol intake, but a heavy intake 
of alcohol by patients eating only carbohydrate foods 
produced the severest degree of fatty change. Nor was 
any relationship found between fat accumulation in the 
liver and clinical signs and symptoms, though hepato- 
megaly was present in all except 16 of the 102 patients. 
Tenderness of the liver was the next most commonly 
encountered physical sign, and the amount of ascites 
accumulated was usually proportional to the amount 
of fat. In 7 patients there was a macrocytic hyper- 
chromic anaemia and in 16 a normocytic normochromic 
anaemia. 

Just over half the patients had albuminuria, but there 
was no correlation between the amount of liver fat and 
the results of biochemical liver function tests, some 
patients with chronic alcoholism and fatty liver giving 
results similar to those with normal liver histology. 
Examination by serial biopsy showed that rest in bed 
and a diet containing adequate amounts of protein and 
lipotropic substances could transform a severe fatty 
liver into a normal one within 6 weeks, and neither multi- 
vitamin preparations nor choline or methionine added 
to the diet shortened this period. In 7 patients who did 
not give up alcohol and ate poorly, repeat biopsies 
showed the development of portal cirrhosis. 

The authors conclude by pointing out that the import- 
ance of these studies lies in the evidence they provide 
that only liver biopsy can definitely determine the pre- 
sence of a fatty liver, and that neither clinical nor bio- 
chemical methods alone are sufficient. Further, since 
the condition of fatty liver is reversible and precedes the 
development of a fibrotic liver, its early recognition and 
treatment are clearly important in the prevention of 
cirrhosis. Thomas Hunt 


1049. Hepatic Function Modified by Alteration of 
Hepatic Blood Flow 

J. L. BOLLMAN and J. H. GrinpDLay. Gastroenterology 
[Gastroenterology] 25, 532-539, Dec., 1953. 4 refs. 
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1050. Clinical Trial of a New Cardiotonic, Thevetine, 
in 111 Cases. (Un nouveau tonicardiaque: la thévétine. 
Expérimentation clinique sur 111 malades) 

J. Céiice, F. Pras, and F. JEANSON. Presse médicale 
[Presse méd.| 61, 1207-1209, Sept. 26, 1953. 


The authors give an account of the use of ** thevetine *, 
a digitalis-like substance, in the treatment of 111 cardiac 
cases at the Hopital St.-Antoine, Paris. ‘* Excellent 
results were obtained in 58 cases and “ good *’ results in 
a further 40, only 13 showing no improvement. The 
action of the drug resembled that of digitalis: no toxic 
effects on the heart were observed, nor were anorexia, 
nausea, and vomiting. On the other hand diarrhoea of 
considerable severity occurred in one-third of the patients. 
With reduction of the dose in treating the later patients 
(about half of the series) diarrhoea was much less trouble- 
some, and the beneficial action of thevetine was still 
maintained. Concurrent administration of cation- 
exchange resins in 16 cases enhanced the cardiotonic 
effect but aggravated the diarrhoea. Several of the 
patients who responded to thevetine had previously 
proved resistant to digitalis. Bernard Isaacs 


1051. Changes in the Incidence and Types of Heart 
Disease. A (Quarter-century Follow-up in a Southern 
Clinic and Hospital 

J. M. HuTCHESON, M. R. HEJTMANCIK, and G. R. HERR- 
MANN. American Heart Journal [Amer. Heart J.] 46, 
565-575, Oct., 1953. 3 figs., 7 refs. 


Analyses made approximately 25 years ago of the 
incidence and types of heart disease found in Texas 
emphasized the high incidence of syphilitic and the 
infrequent occurrence of rheumatic forms of the disease. 
Since that time many new factors have arisen which 
affect the picture, and in the present paper from the 
same medical service at the University of Texas the 
changes are examined. 

A summary was made of the records of all patients 
entering hospital between September, 1951, and February, 
1953. Of the total of 34,342 new patients, 1,000 (in- 
cluding 363 negroes) had organic heart disease: 556 of 
the total were males. Hypertensive and arteriosclerotic 
heart disease was by far the most common, being found 
in 779 patients. The congenital form was diagnosed in 
72 and rheumatic heart disease in 65. Syphilitic heart 
disease was found in only 23 of the patients. The 
remainder had other forms of heart disease, including 
bacterial endocarditis and pericarditis. 

_ When these figures were compared with those obtained 
in the earlier series there was an apparent increase (ten- 
fold) in the incidence of congenital heart disease: the 
authors suggest that this reflects greater interest in, and 
More accurate diagnosis of, this form of heart d sease. 
A marked decrease was observed in the incidence of 
syphilitic heart disease, though this was still commonly 


found among negroes, as was organic heart disease 
generally. Rheumatic heart disease was more frequently 
diagnosed, but was still less common in Texas than in 
the more northerly parts of the United States. Angina 
pectoris was diagnosed in 165 (16°5°,) of the patients 
in the present series as compared with 2-3°, in the earlier 
series. 

The authors draw attention to certain limitations in 
this study, especially in the method of sampling. A 
larger area is now covered by the same medicai service; 
furthermore, economic conditions in the South have 
improved in the last 25 years and many patients with 
cardiac disease now consult their own doctor rather than 
attend hospital. H. David Friedberg 


1052. Incidence and Clinical Manifestations of Cardiac 
Metastases 

H. F. Biser, F. Wrosiewski, and J.S. LADue. Journal 
of the American Medical Association {[J. Amer. med. Ass.] 
153, 712-715, Oct. 24, 1953. 12 refs. 


The clinical and post-mortem findings in 500 patients 
who died from cancer at the Memorial Center for 
Cancer and Allied Diseases, New York, between 1948 
and 1950 were analysed, the object being to determine 
the incidence of cardiac métastases. Death was due to 
leukaemia in 124, lymphoma in 69, and to other tumours 
in 307. 

Cardiac infiltration was found in 52 of the 124 patients 
with leukaemia, the incidence being higher in those with 
lymphoid leukaemia than in those with the myeloid form. 
The cardiac involvement was characterized by interstitial 
and perivascular infiltration of the heart with leukaemia 
cells, and in some instances by microscopic areas of 
fibrosis and necrosis. There was evidence of cardiac 
involvement in 17 of the 69 patients who died from 
lymphoma, but the extent varied, massive replacement 
and destruction of muscle being noted in some cases. 

The over-all incidence of cardiac metastases in patients 
with other types of malignant tumour was 12% (37 
out of 307 cases); of the 5 patients who died from 
malignant melanoma, 3 had cardiac metastases. Peri- 
cardial involvement was mainly a complication of 
lymphoma and of visceral and cutaneous carcinoma. 
Gross evidence of invasion of the heart was rarely found 
in cases of leukaemia, but was observed in 11 of the 
patients with lymphoma and in 27 of those with other 
tumours. 

The clinical findings in 59 of the 106 patients with 
proved involvement of the heart by tumour were adequate 
for an assessment of the cardiac status. In 38 there 
were no signs or symptoms of heart disease; in 12 the 
signs and symptoms could not be correlated with the 
presence of cardiac metastases; in 4 there was a “ doubt- 
ful ** relationship between the clinical manifestations and 
the post-mortem findings; while only in 5 was it reason- 
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able to assume that cardiac symptoms developed as a 
result of metastases. Radiographs gave little informa- 
tion and the abnormalities observed in the electrocardio- 
gram in 17 cases were by no means specific. 

The authors emphasize the importance of diagnosing 
cardiac spread during life, particularly in patients with 
lymphoma and leukaemia, both of which are amenable to 
treatment. E. G. Rees 


1053. Tetralogy of Fallot with Unilateral Pulmonary 
Atresia. A Clinically Diagnosable and Surgically Signi- 
ficant Variant 

A. S. Napas, H. D. RoseNBAUM, M. H. WITTENBORG, 
and A. M. Circulation [Circulation (N.Y.)] 
8, 328-336, Sept., 1953. 9 figs., 13 refs. 


The authors report 4 cases in which there was absence 
of one pulmonary artery in association with Fallot’s 
tetralogy, and describe them in detail. In each case the 
artery was absent from the same side as the apex of the 
heart (there was one patient with dextrocardia) and the 
patent pulmonary artery was enormously dilated. The 
diagnosis was confirmed by angiocardiography and in 
One case at necropsy. 

The authors review the literature on this rare anomaly 
and emphasize the danger of attempting anastomotic 
operations in such cases. They discuss the diagnosis, 
and point out that the characteristic systolic murmur of 
Fallot’s tetralogy reaches its maximum intensity on the 
left side of the chest, whereas in the absence of the left 
pulmonary artery it will be heard best on the right side. 
Confirmation of a clinical diagnosis must, however, 
depend on angiocardiography. J. R. Belcher 


1054. Clinical Experiences with a New Orally Ad- 
ministered Mercurial Diuretic 

E. Bresnick and J. ABRAMSON. New England Journal 
of Medicine [New Engl. J. Med.] 249, 681-685, Oct. 22, 
1953. 7 refs. 


The authors report their experience of ** neohydrin ” 
(3-chloromercuri-2-methoxy-propylurea), a new oral 
mercurial diuretic, in 15 out-patients, 7 men and 8 
women, with congestive cardiac failure treated at the 
Boston City Hospital. The patients’ ages ranged from 
34 to 72 years. The causes of failure were cor pul- 
monale, hypertension, arteriosclerotic heart disease, 
constrictive pericarditis, rheumatic heart disease, and 
idiopathic myogarditis. The failure was severe in all 
cases, and other forms of therapy had been given for 
from 4 to 7 years. Treatment was begun with 3 tablets 
daily (each tablet. representing 10 mg. of mercury) and 
the number increased until an effective level was reached. 
It was found best to give the drug in one undivided dose 
daily; the highest dose was 7 tablets given daily on 6 out 
of 7 days. The patients were also being treated with 
digitalis, ammonium chloride, and in most cases a low- 
salt diet. 

The results were good in 13 of the 15 patients, as shown 
by subjective improvement and the disappearance of 
signs of failure without recourse to parenteral diuretics. 
In several cases normal compensation was achieved. 
Toxic reactions were observed in 4 cases, necessitating 


withdrawal of the drug in one of these (the only case 
in the series) because of nausea and vomiting; this 
patient was also intolerant of “ salyrgan—theophylline 
oral’ (mersalyl and theophylline (STO)). Other side- 
effects were abdominal cramps, diarrhoea, blood in 
the stools, and gingivitis, the last clearing up with 
improved oral hygiene. No fatal toxic reactions to 
neohydrin have been reported, and in the present series 
none of the clinical syndromes associated with excessive 
diuresis developed, although it is stressed that strict 
watch should be kept for signs of electrolyte imbalance, 
particularly potassium depletion. Neohydrin has a 
mercury content only one-third that of STO, yet it was 
more effective in most of the cases in which both oral 
diuretics had been tried. In some cases, also, the 
results were better than those obtained with mercurial 
diuretics given parenterally. F. Starer 


1055. Antibiotic Therapy of Bacterial Endocarditis. 
IV. Successful Short-term (Two Weeks) Combined 
Penicillin—-Dihydrostreptomycin Therapy in Subacute 
Bacterial Endocarditis Caused by Penicillin-sensitive 
Streptococci 

J. E. Geract and W. J. Martin. Circulation [Circula- 
tion (N.Y.)] 8, 494-509, Oct., 1953. 4 figs., 28 refs. 


In view of the finding that the action of penicillin 
on penicillin-sensitive streptococci is increased by the 
addition of streptomycin, 23 consecutive patients with 
penicillin-sensitive streptococcal endocarditis were given 
a combination of aqueous procaine benzyl penicillin and 
dihydrostreptomycin. In 20 of these cases Strepto- 
coccus mitis had been isolated, and in 2 Str. salivarius; 
in the remaining case the organism was unidentified. 
Details of the daily dosage of the two drugs, which were 
given in various combinations for a period of 2 weeks, 
are as follows: 


Penicillin Dihydrostreptomycin 
Dose No. of Dose No. of 
(mega units) Patients (g.) Patients 
1-2 4 1-2 2 
1:8 2 1:8 5 
2-0 7 1-0-2-0 
2-4 9 2-0 10 
5-0 1 2-4 4 


Mild sensitivity reactions appeared in only 3 cases; 
in no case was the eighth nerve damaged. Five patients 
died: one of cardiac infarction, one of cerebral embolism, 
and 3 of congestive heart failure. In the one instance in 
which a post-mortem culture of the valves was obtained 
it was sterile. The remaining 18 patients have been 
followed up for 3 to 26 months. All except one, in 
whom there was a recurrence of infection after one year, 
have remained well. 

The authors consider that the 2-week course as out- 
lined above is sufficient to cure infective endocarditis 
due to penicillin-sensitive streptococci; they suggest that 
a shorter course might be equally effective. 

Arthur Willcox 
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CORONARY DISEASE 


1056. The Effects of Exercise and Smoking on the 
Electrocardiograms and Ballistocardiograms of Normal 
Subjects and Patients with Coronary Artery Disease 

F. W. Davis, W. R. SCARBOROUGH, R. E. MASON, 
M. L. SINGEWALD, and B. M. BAKER. American Heart 
Journal (Amer. Heart J.] 46, 529-542, Oct., 1953. 6 figs., 
23 refs. 


An investigation was carried out at Johns Hopkins 
University School of Medicine and Hospital, Baltimore, 
into the effect of exercise and cigarette smoking on the 
electrocardiogram and ballistocardiogram of 200 subjects, 
a little over one-half of whom were healthy controls 
while the rest had evidence of coronary arterial disease 
(angina of effort or a history of previous coronary 
thrombosis). A high-frequency, undamped ballisto- 
cardiograph was used, and 12-lead electrocardiograms 
were taken. As a standard form of exercise, Master's 
two-step test was employed. The cigarette test consisted 
in smoking (with inhalation) a standard-sized cigarette 
at the subject’s own rate. 


The ballistocardiogram deteriorated after exercise in | 


31-4°% of patients with coronary disease and in 7:9% of 
the control subjects, and the diagnostic value of this test 
is therefore regarded as limited. Moreover, the electro- 
cardiographic response to exercise was positive according 
to Master’s criteria in only 50% of patients with coronary 
disease, while a positive response was obtained in 22-8% 
of the normal controls. The ballistocardiographic 
response to smoking appeared to differentiate best 
between those with coronary disease (deterioration in 
58-6°%%) and the normal subjects (deterioration in 6-8%), 
giving a “* diagnostic margin” of 9:1. 
G. S. Crockett 


1057. Coronary Heart-disease and Physical Activity of 
Work. I. Coronary Heart-disease in Different Occupa- 
tions. JI. Statement and Testing of Provisional Hypo- 
thesis 

J. N. Morris, J. A. Heapy, P. A. B. RAFFLE, C. G. 
Roperts, and J. W. Parks. Lancet [Lancet] 2, 1053- 
1057 and 1111-1120, Nov. 21 and 28, 1953. 5 figs., 
21 refs. 


The results are reported of a survey undertaken by 
the Social Medicine Research Unit of the Medical 
Research Council in collaboration with the Medical 
Department of London Transport Executive and the 
Treasury Medical Service in order “to gain some 


knowledge of coronary heart-disease as a problem in 


public health, and in the hope of uncovering social factors 
which may be favourable or unfavourable to its occur- 
rence’. Statistical analysis of the incidence of coronary 
heart disease among certain employees of London 
Transport Executive during 1949 and 1950 showed that 
angina pectoris or angina of effort was commoner among 
the conductors of buses, trolley-buses, and trams than 
among the drivers, whose work is physically lighter, 
whereas coronary thrombosis causing “ immediate ”’ 
death was more often encountered among the latter. 
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Moreover, the total incidence of coronary disease was 
higher among the drivers and the immediate mortality 
more than double that among the conductors in all age 
groups. In a similar study undertaken among postal 
workers and civil servants, especially men in the age 
group 35-59 years, the total incidence and case-fatality 
of coronary heart disease were again found to be lower, 
and the incidence of angina pectoris higher, among the 
more physically active (postmen) than among the more 
sedentary grades, such as telephonists, executives, and 
clerks. 

On the basis of these findings the authors adopted a 
provisional hypothesis, which is summarized as follows. 
“* Men in physically active jobs have a lower incidence 
of coronary heart-disease in middle age than have men 
in physically inactive jobs. More important, the disease 
is not so severe in physically active workers, tending to 
present first in them as angina pectoris and other rela- 
tively benign forms, and to have a smaller early case- 
fatality and a lower early mortality-rate.”” This hypo- 
thesis was then tested in three ways. (1) The observa- 
tions on transport and postal workers were repeated 
during 1951 and 1952, and again showed lower early 
mortality rates from coronary disease among the more 
active workers (conductors and postmen) than the less 
active workers (drivers and telephonists). (2) A study 
was made of the mortality from coronary heart disease 
in various occupations as given in the Registrar-General’s 
figures for 1930-32, the results again supporting the 
hypothesis that mortality from coronary disease as a 
whole during middle age is lower among heavy than 
among light workers. (3) The death certificates of all 
men aged 45-74 dying from coronary heart disease in 
London and the Home Counties in the first week of 
March, 1952, and a one-in-three sample of those dying 
in the second week were studied. Analysis showed that 
among the men whose occupation was classifiable as 
* heavy ’’ the proportion who died in a first attack of the 
disease was considerably less than among those classified 
as “‘light’’ workers, suggesting that coronary heart 
disease occurs in a more benign and chronic form among 
the former than among the latter. 

[An abstract, however detailed, could not possibly do 
justice to this paper. It contains so much interesting 
material and statistical data that only by reading the 
original is it possible fully to appreciate the problem 
studied.] A. I. Suchett-Kaye_ 


1058. The Anatomy of the Veins of the Human Heart 
with Special Reference to Normal Anastomotic Channels 
V. PARSONNET. Journal of the Medical Society of New 
Jersey [J. med. Soc. N.J.] 50, 446-452, Oct., 1953. 
8 figs., 25 refs. 


The anatomy of the cardiac venous system was studied 
at the Newark Beth Israel Hospital, New Jersey, in 
30 normal human hearts. The heart was placed in a 
warm water bath, the veins washed out, and a barium- 
sulphate—agar mass injected into the coronary sinus from 
a 30-ml. syringe under “* gentle manual pressure ” (which 
previous trials had shown to be less than 50 mm. Hg). 
The heart was then placed in ice water for 20 minutes, 
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unrolled by the Schlesinger technique, and studied by 
means of radiography, dissection, and the examination 
of serial sections. 

The gross anatomy of the main veins was found to 
correspond in general with the text-book descriptions. 
In 7 cases (23%) a “ subendocardial vein of the right 
atrium” was found, which usually anastomosed with 
one of the anterior cardiac veins at one end and opened 
into the right atrium at the other. The anterior cardiac 
veins themselves were found to join and empty through 
one ostium in 19 cases (63°%), and through two ostia 
in 8 (27%). The interventricular septum drained through 
a few small veins into the great and middle cardiac veins. 
Macroscopic anastomoses between the larger veins were 
found, so that two anastomotic rings could be described, 
the larger, found in 27 cases (90%), being formed by the 
great and middle cardiac veins, and the smaller, found 
in 21 cases (70%), by the posterior and left marginal veins 
and the middle cardiac vein. In 26 cases (87%) the 
anterior cardiac veins were filled through their anasto- 
moses, mostly with the middle and great cardiac veins. 

The theoretical effects of these anastomotic channels 
upon the success of the operation of “ arterialization ” 
of the coronary sinus are discussed. The author suggests 
that the size and number of the alternative routes of 
venous return in the heart are such as to make any 
attempt at reversal of the circulation ineffective. 

[A recent paper by Truex and Angulo (Anat. Rec., 
1952, 113, 462) describes similar experiments on 3 human 
hearts, using slightly higher pressures: the results differ 
from the above in some details.] D. B. Moffat 


CHRONIC VALVULAR DISEASE 


1059. The Diagnosis of Mitral Regurgitation. An 
Evaluation of Clinical Criteria, Fluoroscopy, Phono- 
cardiogram, Auricular Esophagogram and Electrokymo- 


gram 

W. H. ABELMANN, L. B. Extis, and D. E. HARKEN. 
American Journal of Medicine [Amer. J. Med. 15, 5-24, 
July, 1953. 2 figs., bibliography. 


The authors set out to re-evaluate the traditional 
criteria for the diagnosis of mitral incompetence, which 
were studied in a series of 62 cases of mitral valve disease 
subjected to valvotomy at the Boston City Hospital, 


the clinical assessment of the degree of mitral incom-_ 


petence being compared with that made by the surgeon 
at operation. Two other cases of pure mitral incom- 
petence were added, and out of the total of 64 cases there 
were 29 with various degrees of mitral leak. 

No single criterion proved an infallible guide to the 
presence or grade of mitral incompetence, but a loud 
mitral systolic murmur, left ventricular enlargement (in 
the absence of aortic valve disease or hypertension), 


aneurysmal dilatation of the left atrium, and systolic 


expansion of the left atrium as seen radioscopically in the 
postero-anterior view were considered to be the most 
reliable signs of mitral incompetence. Neither the 
auricular oesophagogram nor the auricular electro- 
kymogram was found to be of diagnostic value. 


[But the peripheral pulse, the amplitude of pulsation 
of the left ventricle, the absence of a presystolic murmur, 
the intensity of the first heart sound, the absence of an 
opening snap, the presence of a loud third heart sound, 
the duration of the mitral diastolic murmur, the amplitude 
of the v wave in the left atrial pulse, and the presence of 
marked mitral calcification are not mentioned.] 

Paul Wood 


1060. Early Changes of Mitral Valve Function in 
Rheumatic Heart Disease. A Clinical, Phonocardio- 
graphic and Electrokymographic Study 

A. A. LuIsaADA and G. MAGRI. American Journal of 
Medicine [Amer. J. Med.] 15, 25-34, July, 1953. figs., 
41 refs. 


At La Rabida Sanitarium for Rheumatic Children 
(Chicago Medical School), Chicago, 53 patients with 
possible mitral valve disease due to rheumatic fever 
were studied, with particular regard to the results of 
phonocardiography and electrokymography. Two types 
of murmur were found to be especially common, namely, 
the soft, decrescendo, apical systolic murmur attributed 
to mitral incompetence, and a harsher, diamond-shaped, 
pulmonary systolic murmur believed to be due to passive 
pulmonary hypertension secondary to a raised left atrial 
pressure, although the latter was not in fact measured. 
In one case a pulmonary systolic murmur was associated 
with a normal left atrial electrokymogram, and for this, 
according to the authors, a rheumatic lesion of the pul- 
monary artery was probably responsible. The electro- 
kymogram itself commonly revealed “the pattern of 
mitral regurgitation ”’. Paul Wood 


1061. Quantitative Effects of Medical and Surgical 
Treatment of Mitral Stenosis on Exercise Tolerance 

R. A. Bruce and D. L. RopGeErs. American Journal of 
Medicine [Amer. J. Med.} 15, 35-49, July, 1953. 5 figs., 
14 refs. 


At the University of Washington, Seattle, the effects 
of exertion on cardiac function were estimated before 
and after valvotomy in 20 patients with mitral valve 
disease. A quantitative, standardized exercise tolerance 
test was performed by each patient repeatedly before and 
after operation: this consisted in walking at 1-7 miles 
(2:7 km.) per hour up a gradient of 1 in 10 for 10 minutes 
on a treadmill. The response to the effort was expressed 
as a “ physical fitness index”’’ (P.F.I.) based on the 
duration of exercise performed (some patients could not 
continue for 10 minutes), the respiratory efficiency (that 
is, the difference in volume per 100 ml. between the 
concentration of oxygen in inspired and expired air), 
and the sum of the heart rates in the first 3 minutes of 
recovery. It was shown that the P.F.I. could be satis- 
factorily reproduced so long as there was no apparent 
change in the clinical status of the patient. 

The usual medical methods of improving the status of 
the patient before operation were shown to improve the 
P.F.I. Further improvement in the effort tolerance test 
was demonstrated in the majority of cases postoperatively, 
and the benefit of restoring normal rhythm by means of 
quinidine was also established. In 7 of the 20 patients 
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deterioration of the P.F.I. was observed in repeated 
follow-up tests carried out between 3 and 9 months after 
operation. This was attributed to heart failure due to 
one or more variable factors. None of these patients 
showed evidence of rheumatic activity and none showed 
the physical signs of congestive heart failure. 

Paul Wood 


1062. Tomographic Studies of the Pulmonary Veins in 
Mitral Stenosis. (Etude des veines pulmonaires des 
mitraux par la tomographie) 

J. MONIZ DE BETTENCOURT, A. SALDANHA, and J. C. BAR- 
RETO FraGoso. Journal belge de radiologie [J. belge 
Radiol.) 36, 263-275, 1953. 3 figs., 9 refs. 


The authors, in reviewing the recent literature on 
mitral stenosis, stress that there is difficulty in demon- 
strating the pulmonary veins on the plain radiograph, 
and that tomography is the method of choice. Their 
tomographic technique consists in taking 8-mm. cuts 
with a displacement angle of 30 degrees, the factors being 
100 mA and 65 kV at 110 cm. focus-film distance. In 
this report they present their results in 50 cases of mitral 
disease, in 30 of which pulmonary arterial and “ capil- 
lary *’ pressures were obtained by cardiac catheterization. 
The pulmonary veins seen on tomography were classified 
according to calibre into three main groups, small, 
medium, and large. 

Their findings showed that, contrary to the classic 
conception, mitral lesions do not necessarily cause 
enlargement of the pulmonary veins. Large-calibre 
veins were found in patients with sinus rhythm, practi- 
cally no enlargement of the left auricle, and a normal or 
slight rise in pulmonary capillary pressure. Small- 
calibre veins were found mostly in patients with auricular 
fibrillation, a large left auricle, and a great increase in 
pulmonary capillary pressure, although in a few cases 
of oedematous mitral stenosis with high pulmonary 
pressure large veins were seen. Enlargement of the 
left auricle causes displacement of the pulmonary veit.s, 
so that in cases of gross enlargement of the auricle the 
veins cannot be visualized by tomography. The authors 
believe that their findings confirm what they have long 
suspected—the existence of a barrier in the pulmonary 
arterioles, although the exact role of this barrier as a 
protection against pulmonary oedema still requires 
elucidation. In discussing the radiological finding of 
pulmonary veins of normal calibre in cases with high 
pulmonary capillary pressure, the authors suggest that 
increased venous tone is the most likely explanation. 

B. Green 


1063. Mitral Commissurotomy in the Older Aged Patient. 
An Analysis of Twenty Patients over the Age of Fifty 

O. H. JANToN, R. P. GLover, and T. J. E. O'NEILL. 
Circulation (Circulation (N.Y.)] 8, 321-327. Sept., 1953. 
| fig., 16 refs. 


The authors report their experience in the surgical 
treatment of mitral stenosis in a series of 20 patients over 
the age of 50, 9 of whom had evidence of mitral incom- 
petence as well as stenosis, 12 were in fibrillation, and 5 
had a previous history of pulmonary embolism. At 


operation 9 were found to have thrombi in the atrium 
or auricular appendage, and 13 had calcification of the 
valve. 

The morbidity and mortality in this series was no 
greater than in comparable series of younger patients, 
and the degree of improvement was also similar, 15 
patients having benefited significantly from the treatment. 

J. R. Belcher 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1064. Transient Cardiac Arrhythmia Induced by Non- 
penetrating Trauma to the Chest 

H. B. TAYLor. American Heart Journal [Amer. Heart J.) 
46, 557-564, Oct., 1953. 4 figs., 18 refs. 


The author has analysed the 349 cases of heart disease 
secondary to non-penetrating trauma reported in the 
literature, and describes 3 others which were treated at 
the Veterans Administration Center, Los Angeles. 

He points out that in two-thirds of the recorded cases 
in which there was a resultant arrhythmia other evidence 
was found of permanent cardiac lesions, and some of 
these patients died. Transient arrhythmia appears to be 
uncommon as a result of trauma, although it occurred 
in his own 3 cases, in which there was no evidence of 
permanent cardiacdamage. Hesuggests that arrhythmia, 
if it occurs in this type of case, is due to contusion of the 
right auricle at the angle between the heart and the liver 
near the entry of the inferior vena cava, with consequent 
damage to the conducting system. G. S. Crockett 


1065. Nature of Spontaneous Auricular Flutter in Man. 
Report of a Case Observed Directly during Cardiac 
Surgery 
M. PRINZMETAL, A. GOLDMAN, E. GERLACH, and R. KEN- 
NAMER. Journal of the American Medical Association 
[J. Amer. med. Ass.] 153, 553-555, Oct. 10, 1953. 2 figs., 
18 refs. 


Although the circus-movement theory of Lewis may 
explain auricular flutter caused by certain types of experi- 
mental injury to the heart, evidence is accumulating that 
the mechanism of spontaneous auricular flutter in man 
is of a different nature. Careful analysis of the electro- 
cardiogram shows that an isoelectric interval commonly 
follows the auricular complex in this disorder, suggesting 
that auricular diastole occurs between successive con- 
tractions; this would hardly be expected if flutter is due 
to a_ self-perpetuating circus rhythm. Moreover, 
tracings from intra-oesophageal leads in cases of flutter 
show that an impulse spreads from a caudally placed 
ectopic focus to the cephalic extremity of the auricle 
and does not return to its site of origin. 

The authors now report, from the Cedars of Lebanon 
Hospital (University of California), Los Angeles, the 
study by means of high-speed cinematography of a case 
of naturally occurring auricular flutter in a 49-year-old 
woman undergoing valvotomy for mitral stenosis. Pro- 
jection of the film at the normal speed (thus showing 
the action of the heart in slow motion) showed contrac- 
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tions beginning simultaneously from a caudal focus and 
spreading synchronously through both auricles in a 
cephalic direction. Each contraction (systole) was 
followed by a period of relaxation (diastole), which was 
approximately twice as long as systole. Direct evidence 
is thus presented which is incompatible with Lewis’s 
theory, and confirms the electrocardiographic evidence 
that about 95°%% of cases of auricular flutter in man are 
due to an ectopic focus in the caudal region of the 
auricle. A. Paton 


BLOOD VESSELS 


1066. Direct Surgery of Arteriosclerosis. Resection of 
Abdominal Aorta with Homologous Aortic Graft Replace- 
ment 

O. C. JULIAN, W. J. Grove, W. S. Dye, J. OLwin, and 
M. S. Sapove. Annals of Surgery [Ann. Surg.] 138, 
387-403, Sept., 1953. 7 figs., 17 refs. 


This paper from St. Luke’s Hospital (University of 
Illinois College of Medicine), Chicago, describes 5 cases 
in which the aorta from below the renal arteries, together 
with its bifurcation, was removed and replaced by an 
aortic homograft. The indication in 2 cases was an 
aneurysm of the part removed, and in the remainder there 
was arteriosclerotic obstruction of the aortic bifurcation 
(Leriche’s syndrome). No deaths occurred. In 2 cases 
the operation was successful in restoring pulsatile blood 
flow to both extremities, while in 3 restoration was 
obtained on one side only. The patients have been well 
and the grafts have remained patent during follow-up 
periods ranging from 2 to 12 months. 

The operative procedure in each case is described and 
illustrated in great detail. An excellent review of the 
literature on this subject is given in the preface and a 
detailed discussion of technical points arising in the 
operation is undertaken. 

[This paper should be read in full by all interested in 
this subject.] F. B. Cockett 


1067. The Preservation and Grafting of Arteries. 


apTepHii) 
L. D. Berts, D. GAL, and E.OrMosH. Xupypeur 
[Khirurgiya] 70-75, No. 10, Oct., 1953. 5 figs. 


In preliminary experiments carried out on dogs, 
sections of aorta about 2 cm. long were preserved in 
Tyrode solution containing added glucose and 10% of 
plasma. This solution was sterilized by passage through 
a Seitz filter, and 500 units of penicillin per ml. was added. 
The grafts were kept at a temperature of 2° to 4° C., and 
were used at 5-day intervals to replace an excised segment 
of the abdominal aorta of other dogs. On the second 
day after the operation the dogs were allowed to walk 
and no further heparin was given. In all, 26 dogs were 
operated upon, of which 9 survived the operation; 7 of 
these were killed and examined at intervals of 3 to 125 
days after operation, the remaining 2 being still alive. 

Histological examination showed that very soon after 
the operation the intima of the graft becomes necrotic 
and later disappears completely; in the event of throm- 


bosis, it is included in the thrombus. The organization 
of the parietal thrombus takes about 4 months, during 
which it is transformed into an intimal layer consisting 
of thick fibrous tissue covered with endothelium. In the 
media also necrotic changes occur initially, but its elastic 
components are sufficient to resist the pressure of blood 
in the aorta during the first few weeks after operation. 
In the adventitia signs of inflammation appear, granula- 
tion tissue and giant cells developing. In a few weeks 
the granulation tissue is transformed into connective 
tissue, which strengthens considerably the wall of the 
vessel. After 4 months the signs of inflammation are 
visible only at the site of suture. Similar studies are 
now being carried out on human arteries. 
P. T. Sander 


1068. Experimental Arterial Grafting with Preserved 
Aorta. (Ilepecanka KOHCepBHpOBaHHOH aOpTb B 

M. Ror. Xupypeur [Khirurgiya] 76-78, No. 10, Oct., 
1953. 4 figs. 


Attempts to use portions of vein or tubes made of a 
variety of materials for the repair of arterial defects have 
invariably failed, and it is now generally recognized that 
a portion of an artery or of the aorta is the best, if not 
the only, material suitable for the purpose. For the 
preservation of grafts, blood should not be used, sections 
of aorta preserved in blood being liable to thrombose 
in spite of all precautionary measures. The author uses 
Ringer’s solution with 10% of blood serum, adding 
5,000 units of penicillin per ml. In experiments on dogs 
pieces of artery excised at various intervals after death 
from bleeding were preserved at a temperature of +4° C. 
and subsequently used for grafting. The results showed 
that only grafts excised not more than 2 hours after the 
death of the donor are suitable. When preserved in the 
above solution they may be used up to 10 or 14 days 
after excision, grafts preserved for a longer time being 
unreliable as their resistance to the blood pressure may 
prove inadequate. P. T. Sander 

[In view of the claim made in the second of the above 
papers that the Russian surgeon Shchipachev performed 
the first successful arterial graft on a human subject in 
1928, experimental work on the subject in the U.S.S.R. 
might have been expected to have reached a rather more 
advanced stage than is suggested by these reports.— 


1069. Further Results of Treatment with Intra-arterial 
Injections of Oxygen in Arteritis of the Lower Limbs. 
(Nouveaux résultats thérapeutiques des injections intra- 
artérielles d’oxygéne dans les artérites des membres 
inférieurs) 

A. LEMAIRE, J. Loeper, and E. Housset. Presse médicale 
[Presse méd.] 61, 1439-1440, Nov. 7, 1953. 4 refs. 


The authors have now treated a total of 58 patients 
with arteritis of the lower limbs by the intra-arterial 
injection of oxygen, a method which they first suggested 
in 1948. Nearly 300 injections have been given without 
complications, a result which they attribute to the 
elementary precaution of always giving the injection 
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into the femoral artery with the patient lying flat. A 
50-ml. syringe is used and the injection of 50 to 150 ml. 
of oxygen provokes a marked vasoconstriction which is 
followed by prolonged vasodilatation. Some of the 
patients were investigated by means of measurement of 
the skin temperature and determination of the difference 
in oxygen concentration in samples of blood from the 
femoral artery and saphenous vein. The use of a 
specially adapted photoplethysmograph, which by means 
of a photo-electric cell and the reflected light from any 
chosen site on the skin provides information about the 
circulation in the skin, and in particular the release of 
tone obtainable in the cutaneous arterioles, was con- 
sidered a valuable aid. 

Of the 58 patients, 8 were not improved, but of these 
patients 2 had marked trophic changes and all showed 
poor release of tone as shown by the photoplethysmo- 
graph. In 38 others there was improvement after each 
injection, the symptoms being ameliorated for periods of 
6 days to 1 month; in particular, the distance they could 
walk before the onset of claudication was increased, and 
in 9 cases the progress of gangrene in the toes was 
arrested. This group, however, had not been observed 
long enough to allow of final assessment of the duration 
of benefit. The remaining 12 patients were improved 
for a year or more, injections given every 3 or 4 months 
leading to regression of symptoms on each occasion. 
The patients in this group had few organic changes and 
the photoplethysmograph showed evidence of vaso-- 
constriction; such cases are considered to be the most 
suitable for this form of treatment, whereas patients with 
extensive obliteration of main arteries did not benefit. 

C. J. Longland 


1070. Platelet Thrombosis Syndrome 
P. S. VAssSAR and D. M. Circulation [Circulation 
(N.Y.)] 8, 664-671, Nov., 1953. 8 figs., 33 refs. 


The “ platelet thrombosis syndrome” is the name 
given by the present authors to a rapidly fatal disease 
first described by Moschowitz in 1925, of which about 
45 cases have since been reported under different names. 
They now describe their findings in a further 7 cases 
studied at the Presbyterian Hospital (Columbia Uni- 
versity), New York. The main clinical features of the 
disease are fever, anaemia, petechiae, and neurological 
signs, and generalized capillary and arteriolar hyaline 
thrombi are found at necropsy. In the present series 
severe thrombocytopenia was present in 5 cases, the 
Platelet count being normal in one of the remaining 
cases and not examined in the other. The most charac- 
teristic post-mortem finding was the widespread presence 
of hyaline thrombi in capillaries, arterioles, and small 
arteries in the kidneys and myocardium in all cases, and 
in the pancreas, adrenal glands, spleen, and gastro- 
intestinal tract in all but one.. These thrombi were found 
in dilated, thin-walled vessels which were considered to 
be aneurysmal dilatations, and this.was regarded as 
evidence that primary vascular disease had preceded 
thrombus formation. ‘The presence in 4 of the 7 cases 
of an associated condition capable of causing vascular 
damage (lead poisoning, glomerulonephritis, malignant 
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hypertension) suggests that the syndrome “ may be 
entirely secondary to a variety of underlying disease 
entities *’, but its exact aetiology is unknown. 

[A valuable bibliography is appended.] A. Schott 


SYSTEMIC CIRCULATORY DISORDERS 


1071. Arterial Hypertension: the Therapeutic Effect of 
Sodium Restriction Combined with 1-Hydrazinophthala- 
zine or Dibenzyline 

R. J. Gitt, G. G. Duncan, and D. J. REINHARDT. 
American Journal of the Medical Sciences [Amer. 1. med. 
Sci.] 226, 249-260, Sept., 1953. 1 fig., 16 refs. 


The authors analyse in detail the results achieved at 
Pennsylvania Hospital (Jefferson Medical College), 
Philadelphia, in the treatment of arterial hypertension 
(Grades I to IV in Smithwick’s classification) with 
restricted-sodium diet combined with administration of 
(hydrallazine) or “ dibenzyline’’, an 
adrenergic blocking agent chemically akin to “ diben- 
amine’’. Dietary restriction of sodium was supple- 
mented with 45 to 48 g. daily of cation-exchange resin. 
Blood pressure was recorded during a control period 
and then during periods of sodium restriction, combined 
therapy and, in some cases, drug therapy alone. Of 15 
patients given hydrallazine, 3 were intolerant of the drug; 
side-effects in the remainder were controlled by the 
administration of dramamine ’’ (dimenhydrinate). In 
7 patients there was a fall of at least 15 mm. Hg in the 
diastolic blood pressure when hydrallazine was given 
with a low-sodium diet, the average daily dose of the 
drug being 214 mg., which is less than that usually 
required when the drug is given alone. The other 5 
patients had higher doses of hydrallazine without signi- 
ficant success. Of 34 patients given dibenzyline, 13 were 
intolerant of the drug and the remainder had unpleasant 
side-effects, such as blurred vision, dry mouth, nasal 
congestion, postural dizziness, and drowsiness. There 
was a fall of at least a further 10 mm. Hg in the diastolic 
blood pressure when dibenzyline was given with the low- 
sodium diet. The drug appeared to have a much less 
satisfactory hypotensive action than hydrallazine, whether 
given alone or in combination with a low-sodium diet. 

[The paper should be consulted in the original for the 
very full analysis of the clinical details.] 

K. G. Lowe 


1072. Studies on the Control of Hypertension by Hyphex. 
I. Effects on Blood Pressure 

H. A. SCHROEDER, J. D. Morrow, and H. M. Perry. 
Circulation (Circulation (N.Y.)| 8, 672-680, Nov., 1953. 
16 refs. 


In this, the first of a series of papers on the control of 
hypertension, the authors describe the regimen they have 
used successfully at Barnes Hospital (Washington 
University School of Medicine), St. Louis. Treatment 


is begun in hospital with hexamethonium given orally 
4-hourly by day and night; each dose is determined after 
a blood-pressure reading and the maximum single dose is 
1g. After a few days, hydrallazine (1-hydrazinophtha- 
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lazine) is also given 4-hourly, the maximum dose being 
200 mg. Saline laxatives are given to ensure bowel action, 
and bowel distension and urinary retention are treated 
by oral administration of urecholine*’. This regimen 
is continued at home, a relative being trained to record 
the blood pressure, but the dose in the middle of the 
night is omitted and the dose of hexamethonium reduced 
if the systolic pressure has reverted to near normal. 

In all, 258 patients, whose ages ranged from 6 to 80 
years, have been treated in this way for periods of 6 to 
25 months; among these, 25 were suffering from con- 
gestive heart failure, 35 from cerebral vascular accident, 
35 from coronary thrombosis, and 43 had chronic renal 
insufficiency. Of the total number, 89 were in the 
malignant phase of chronic hypertension and 5 had 
terminal uraemia. All the patients had a blood pressure 
in excess of 180/120 mm. Hg even after bed rest and 
sedation. Of the 77 white patients in the malignant 
phase, 60 (78°,) showed a good response in the blood 
pressure end 41 (54°%%) were able to return to full-time 
activity. Of the total of 202 surviving white patients, 
80°, experienced a considerable reduction in blood 
pressure, and none developed tolerance to the drugs. 
The results were, on the whole, less satisfactory in the 
negro patients. Mortality was highest in the patients 
with chronic renal insufficiency, which is the chief factor 
limiting the effectiveness of the regimen. 

[Readers are referred to the original paper for the very 
full analysis of the blood-pressure findings.] 

K. G. Lowe 


1073. Intramuscular Veriloid (Aqueous Solution) as a 
Hypotensive Agent 

J. H. Moyer and I. JoHNSON. American Journal of the 
Medical Sciences [Amer. J. med. Sci.| 226, 477-486, Nov., 
1953. 2 figs., 10 refs. 


An aqueous solution of * veriloid ’’ was given by intra- 
muscular injection and by mouth to reduce the blood 
pressure in 35 patients with severe hypertension (17 with 
malignant hypertension) at the Jefferson Davis Hospital 
(Baylor University), Houston, Texas. The first group 
of 23 patients received veriloid by intramuscular injec- 
tion only, in a dosage of 0-6 mg. initially, increasing by 
0-2 mg. until a response was obtained, further increments 
of 0-1 mg. being then given until an adequate fall in 
blood pressure was achieved. A response was observed 
in 10 to 30 minutes and lasted initially for 75 to 360 
minutes. Side-reactions, such as nausea, vomiting, 
dizziness, hiccough, and sublingual burning, were noted 
in 8 of the patients. On successive days the response 
to one injection was good, but it was found that small 
variations in the dose fundamentally affected the response. 
It is suggested that for continuous therapy the injections 
should be given 6-hourly and that if the hypotensive 
response is excessive it is preferable to increase the time 
interval rather than to reduce the dose. In this series 
the average dose was 1-5 mg. 

The second group of 12 patients received veriloid by 
mouth for periods varying from several days to 2 weeks 
before intramuscular injections were started. In this 
group an adequate response was obtained to the intra- 


muscular injection of about haif the dose given to patients 
in the first group, but on subsequent days the response 
could be produced less constantly and for a shorter 
period. 

It is concluded that the blood pressure in hypertensive 
patients can be adequately controlled by 6-hourly intra- 
muscular injections of an aqueous solution of veriloid, 
and that combined oral and parenteral therapy has no 
advantage over this method. D. W. Barritt 


1074. The Use of Protoveratrine in the Treatment of 
Hypertensive Vascular Disease 

J. H. Currens, G.S. Myers, and P. D. Wuite. American 
Heart Journal [Amer. Heart 46, 576-592, Oct., 1953. 
3 figs., 28 refs. 


Protoveratrine is a purified alkaloid of Veratrum 
album, which, unlike other veratrum compounds, can 
be administered accurately by weight. At the Massa- 
chusetts General Hospital, Boston, it was given to 100 
patients suffering from hypertensive vascular disease, 
81 of whom had “ essential hypertension ”’. 

The present report is concerned only with the results 
obtained in 27 patients with symptoms referable to 
hypertensive vascular disease who received the drug for 
6 months to 3 years. The drug was well tolerated; 
there was objective improvement, especially in the heart 
and the retina, and symptoms such as headache and 
congestive heart failure became less severe or disappeared. 
The dose for intravenous injection ranged from 0-1 to 
0-23 mg., the effect lasting 1 to 2 hours. The effective 
dose for intramuscular injection was 0°2 to O’'S mg. 
However, the authors found that administration by 
mouth was the most practical method for long-term 
treatment; the dosage varied over a wide range from 
0-4 mg. to 2:0 mg. and “ was found to be roughly 
ten times the intravenous dosage’. They point out that 
the effective dose can be determined only by trial and 
error. 

Toxic effects included diarrhoea, nausea and vomiting, 
giddiness, and transient slight hemiparesis. Symptoms 
of overdosage were noted fairly often, but were transient. 

Of the 27 patients, 10 died; in the authors’ view this 
suggests that protoveratrine does not offer satisfactory 
protection from serious complications in patients with 
advanced hypertensive vascular disease. They conclude 
that the drug is reasonably safe, but emphasize the diffi- 
culty of assessing the value of a drug in the treatment of 
a chronic disease where the effect is not curative, and 
where there are no adequate controls. 

H. David Friedberg 


1075. Effect of Hexamethonium Bromide on the Cerebral 
Circulation in Hypertension 

H. A. Dewar, S. G. Owen, and A. R. JENKINS. British 
Medical Journal [Brit. med. J.] 2, 1017-1018, Nov. 7, 
1953. 17 refs. 


At the Royal Victoria Infirmary, Newcastle upon 
Tyne, the cerebral blood flow was estimated before and 
after the administration of hexamethonium bromide in 
6 patients with arterial hypertension, a modified nitrous- 
oxide technique being used. Five of the patients had 
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Grade-II and one had Grade-IV changes in the optic 
fundi. The mean arterial blood pressure measured by 
sphygmomanometer in an arm held at heart level fell 
by an average of 30%, but no significant change was 
observed in the mean cerebral blood flow. There was 
no essential alteration in the rate at which oxygen was 
utilized by the brain in the 4 patients in which this 
was estimated. 

It is suggested that the fall in cerebral vascular resist- 
ance is not a direct effect of the hexamethonium bromide, 
but is a homoeostatic response of the cerebral circulation 
which keeps the cerebral blood flow within normal 
limits. Albert Venner 


1076. Exercise Tests during Treatment of Hypertension 
with Hexamethonium 
V. RONNOV-JESSEN. 

1953. 2 figs., 4 refs. 


The author has observed that in some patients 
receiving an adequate dosage of hexamethonium bromide 
for hypertension, exercise causes a further fall in blood 
pressure which is accompanied by dizziness, precordial 
oppression, and general malaise. Two cases are de- 
scribed in detail. It is suggested that in such patients 
the dose of hexamethonium bromide should be so 
adjusted that the resting blood pressure is at a rather 
higher level than usual and any fall in blood pressure 
during exercise does not cause unpleasant symptoms. 

K. G. Lowe 


Lancet [Lancet] 2, 706-707, Oct. 3, 


1077. Preliminary Observations of Rauwiloid 
Hexamethonium Combined Therapy of Hypertension 

R. V. Forp and J. H. Moyer. American Heart Journal 
[Amer. Heart J.] 46, 754-763, Nov., 1953. 3 refs. 


The authors treated 19 out-patients suffering from 
hypertension with hexamethonium by mouth, starting 
with 250 mg. 4 times daily and gradually increasing the 
dose until the optimum response was obtained. After 
at least 6 months “ rauwiloid ’’, an extract of Rauwolfia 
serpentina, was also given orally, in an initial dose of 
2 mg. 4 times daily, gradually increasing to 32 mg. daily. 
(It is stated, however, that experience has since shown 
that 8 to 12 mg. a day is adequate.) In another series 
of 6 patients the process was reversed, rauwiloid being 
given initially for 3 months and then supplemented with 
hexamethonium. In the first group the administration 
of hexamethonium alone caused a reduction in the average 
mean blood pressure (diastolic pressure plus one-third of 
the pulse pressure) from 150 (199/125) to 104 (136/88) 
mm. Hg, and there was a further fall to 97 (127/83) mm. 
Hg when rauwiloid was added. There was also a de- 
crease in the average pulse rate after adding rauwiloid. 
In the second group rauwiloid alone caused a decrease 
in average mean blood pressure from 159 (208/134) to 
137 (183/113) mm. Hg, and after hexamethonium was 
added there was a further fall to 104 (147/83) mm. Hg. 
In all 25 patients the mean blood pressure fell by at least 
20 mm. Hg. When hexamethonium was given alone the 
average daily dose necessary to produce an optimal 
reduction in blood pressure was 2-6 g.; this could be 


reduced to 1-7 g. when the hexamethonium was sup- 


plemented with rauwiloid. During combined therapy 
there was a marked reduction in the incidence of side- 
effects due to hexamethonium [but it is not clear how 
far this was attributable to reduction in dosage]. Rau- 
wiloid gave rise to no unpleasant side-effects. 

The authors regard rauwiloid, given alone, as the drug 
of choice for the initial treatment of mild, labile hyper- 
tensive disease, but suggest that if in such a case there 
is no response after 6 to 8 weeks, “ apresoline ** (hydral- 
lazine) or “ veriloid’’ should be given in addition. 
Rauwiloid should also be given initially in cases of severe 
but not rapidly progressive hypertensive disease, to be 
supplemented with hexamethonium if no satisfactory 
response is obtained after 6 to 8 weeks. On the other 
hand in severe and rapidly progressive hypertensive 
disease (without renal failure) hexamethonium is, in 
the authors’ opinion, the drug of choice, to be sup- 
plemented with rauwiloid if necessary, while in the severe 
malignant type of hypertension and in hypertensive 
emergencies treatment with hexamethonium given intra- 
muscularly, or with veriloid by continuous intravenous 
infusion or intramuscularly, is to be preferred. 

William A. R. Thomson 


1078. The Treatment of Hypertension with ‘* Serpasil ”’, 
an Alkaloid of Rauwolfia serpentina. (Hypertonie- 
therapie mit Serpasil, einem Alkaloid der Rauwolfia 
serpentina) 

L. HENSLER. Schweizerische medizinische Wochenschrift 
[Schweiz. med. Wschr.] 83, 1162-1166, Nov. 28, 1953. 
2 figs., 25 refs. 


Reserpine (** serpasil *’), a relatively weak basic alkaloid 
isolated in 1952 from the Himalayan plant Rauwolfia 
serpentina (extracts of the roots and leaves of which have 
been known in native Indian medicine for centuries) was 
tried at the Cantonal Hospital, St. Gallen, Switzerland, 
in 60 cases of hypertension, the dosage being 0-5 to 
1:5 mg. 3 times a day to a total in most cases of 20 to 
80 mg. over a period of 15 to 50 days; the maximum 
total dose given was 232 mg. over 116 days. Generally 
when there was no response to 1-5 mg. 3 times a day 
over a period the treatment was abandoned. 

In 13 of 18 cases of essential hypertension a definitely 
beneficial effect was obtained, while of 13 other non-renal 
cases only 3 showed hypotensive effects. A reduction 
of blood pressure was obtained in 10 of 19 cases of 
nephrosclerosis, but among cases of other types of renal 
hypertension only one patient with hydronephrosis and 
high blood pressure responded well. The blood pressure 
tended to return to its previous level some days after 
withdrawal of the drug. With a single dose of 5 to 
7-5 mg. of the drug a temporary reduction of pressure 
resulted within 60 to 90 minutes. 

Tolerance was generally good and side-effects were 
not serious, those observed in these 60 patients being 
drowsiness (5 cases), diarrhoea (5), bradycardia (3), 
nausea and vomiting (3), and extrasystoles (1 case). 
The more serious effects—dyspnoea, depression, marked 
abdominal disturbances, and rapid fall in body tempera- 
ture—reported by other workers when the total alkaloids 
were given were not observed. The effect on arterial 
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tension was, however, the same, and reserpine is thought 
to be the active principle. Generally, the author con- 
siders reserpine to be a useful therapeutic aid, and that 
it should be tried in combination with other hypotensive 
drugs, to which it is thought not to be inferior. 

R. Crawford 


1079. Experimental Studies of Serpasil (Reserpine), 
a New, Highly Active Alkaloid of Rauwolfia with Unusual 
Central Action. (Experimentelle Untersuchungen iiber 
** Serpasil ’’ (Reserpin), ein neues, sehr wirksames Rau- 
wolfiaalkaloid mit neuartiger zentraler Wirkung) 

H. J. Bein, F. Gross, J. TRipop, and R. Meier. Schwei- 
zerische medizinische Wochenschrift (Schweiz. med. 
Wschr.] 83, 1007-1012, Oct. 17, 1953. 4 figs., 32 refs. 


Since the description by Indian research workers of 
the hypotensive action of extracts of Rauwolfia serpentina 
a number of alkaloids have been isolated, most of which 
have proved to be inactive therapeutically. In 1952, 
however, an active alkaloid, reserpine (‘* serpasil *’), was 
isolated by Miiller et al. (Experientia, 1952, 8, 338) from 
a different fraction of the extract from those previously 
investigated. Its effects are complex, but resemble those 
of electrical stimulation of parts of the diencephalon. 

The pattern of activity of reserpine in experimental 
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Only in 4 of the 51 cases was there a significant 
reduction in blood pressure (averaging 40 mm. Hg 
systolic and 20 mm. Hg diastolic) which persisted after 
discharge from hospital, and in one of these the blood 
pressure returned to its previous level a few days after 
resuming work. Ina further 14 cases the blood pressure 
showed an initial fall, but returned to its previous level 
although treatment was continued. The average reduc- 
tion in blood pressure in these cases was 25 mm. Hg 
systolic and 20 mm. Hg diastolic, and persisted for 6 to 
20 days. In 27 cases there was no change in blood 
pressure during treatment, and in 6 the blood pressure 
rose. Nochanges were noted inthe retina. The general 
condition of 16 patients improved, especially in regard to 
headaches and dizziness. Only in 3 cases in the whole 
series could the treatment be described as successful in 
that the reduction in blood pressure was persistent even 
after the patient’s return to work. 

Of the 23 patients given up to 1-5 mg. of reserpine 
daily, 3 complained of dryness of the mucosae, 2 of slight 
drowsiness, one of excitement, and one of bradycardia. 
Of the 28 patients receiving more than 1-5 mg. daily, 
17 complained of considerable tiredness, 11 of depression, 
8 of a painful heaviness in the limb muscles, 5 of teich- 
opsia, 2 of bradycardia, 2 of excitement, and one of 


dryness of the mucosae; one patient developed slight 
miosis. Increasing the dosage did not result in any th 
increase in the effectiveness of the drug. 

Robert Hodgkinson 


animals is characterized by sedation and hypnosis, a 
lowering of the blood pressure, a reduction in the respira- 
tory volume, bradycardia, miosis, increased intestinal 


: activity, and a lowering of the body temperature. The cI 
5. sedative action chiefly affects the motor cortex, inhibiting di 
Hi the stimulant action of caffeine. The hypotensive effect 1081. Combined Adrenalectomy—Sympathectomy in the St 
.: is long-acting, and is probably brought about by direct Treatment of Patients with Essential Hypertension pi 
M) action on the central nervous centres controlling peri- . A. ZinteL, J. A. MACKIE, W. A. JerFers, C. C. WoL- fe 
. pheral resistance. The miotic and antipyretic effects of ferTH, A. G. Hitts, A. M. SELLERS, and J. H. HAFKEN- in 
as the drug are probably also due to a central action. The scuier. Surgery [Surgery] 34, 438-444, Sept., 1953. re 
x mechanism of the drug’s laxative effect has not yet been 8 refs. di 

° ‘ . P Experience at the Hospital of the University of Penn- 

” [For details of the experments on which these con- sylvania has led the authors to believe that the combination bs 
clusions are based the original paper should be consulted. bi 


of adrenalectomy and sympathectomy is a satisfactory 
form of treatment for severe essential hypertension. 
During the last 3 years 69 patients have been treated in 
this way. When classified by Smithwick’s method, half 
these patients were placed in Grade 4 and the remainder 
equally distributed between Grades 2 and 3. 

The operation most often performed consisted in the 
subtotal (approximately 95°) removal of one adrenal d 


Robert Hodgkinson 


1080. The Treatment of Hypertension with a Rauwolfia 
Alkaloid (‘* Serpasil’’). (Hochdruckbehandlung mit 
einem Rauwolfiaalkaloid (Serpasil)) 

W. A. F. Essecyier, F. Pr6tr, and A. WeEG- 
MANN. Schweizerische medizinische Wochenschrift 


-> 


[Schweiz. med. Wschr.] 83, 1012-1015, Oct. 17, 1953. 
1 fig., 5 refs. 


At the Medical Clinic of the University of Ziirich 32 
patients suffering from essential hypertension and 19 
suffering from renal hypertension were treated with 
reserpine (‘*‘ serpasil’’), a pure alkaloid from extracts of 
Rauwolfia serpentina [see Abstract 1079]. All the 
patients had been at rest in hospital for 2 weeks before 
treatment, and 29 of them had received a nearly salt-free 
diet during this time; in no case did the blood pressure 
return to normal during this preliminary period. In 
general the dose of serpasil was 0-25 to 1-5 mg. daily, 
but 12 patients received 2 to 4 mg., 13 received 5 to 6 mg., 
and 3 received 10 mg. daily, the dose being given in 3 to 
6 fractions by mouth. 


gland and a modified Adson type of sympathectomy on 
the same side, followed a week later by total adrenalec- 
tomy and a similar sympathectomy on the other side. 
There were 2 operative deaths, giving an operative 
mortality of 2-9°%%, and 9 deaths occurred | to 35 months 
after operation, the total mortality thus being 15-9%. 
The blood pressure was satisfactorily reduced (dia- 
stolic 100 mm. Hg or less on standing) in 49-4% of cases 
after operation, while in another 40-5% the symptoms 
and signs were improved, the blood pressure remaining 
elevated. A fall in blood pressure was less often 
achieved in Grade-4 cases than in the others, but it is 
considered that the majority of the 33 patients in this 
group benefited from the operation. Most patients with 


impending or frank heart failure improved, but those 
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with impaired renal function did not, and most of the 
deaths occurred in patients with severe renal damage. 
In such cases, therefore, adrenalectomy is considered to 
be inadvisable. 

Although it was hoped that by leaving a small amount 
of adrenal tissue the necessity for replacement therapy 
might be avoided, it was found that whenever a favour- 
able blood-pressure response was obtained, small daily 
doses of cortisone, with or without deoxycortone and 
sodium chloride, were usually required. Such patients 
must always remain in the hands of physicians versed in 
the problems of maintenance therapy. 

[The low operative mortality is noteworthy. The 
progress of these patients over the next 5 years will be of 
great interest, but the combination of sympathectomy 
and adrenalectomy may make appraisal difficult.] 

C. J. Longland 


1082. The Use of Dioxyline Phosphate in Peripheral 
Vascular Disorders 

R. A. DETERLING. Angiology [Angiology] 4, 397-405, 
Oct., 1953. 1 fig., 6 refs. 


Dioxyline phosphate, a synthetic substance closely 
related to papaverine, was given at the Presbyterian 
Hospital, New York, to over 130 patients with various 
peripheral vascular disorders, the object being to detect 
those cases in which definite benefit might be expected 
and to determine the incidence of side-effects. A full 
critical evaluation was not practicable, but when the 
drug appeared to be having a beneficial effect an inert 
substance was substituted without the knowledge of the 
patient; the benefit was not thereafter maintained. Ina 
few cases the drug was given in a dose of 100 mg. by 
intra-arterial injection, but the majority of patients 
received dioxyline by mouth in doses of 0-6 to 1-8 g. 
daily. 

In general it was found that little relief was obtained 
by patients with structural disease of the blood vessels; 
but when vascular spasm was a prominent feature, as in 
cases of the post-phlebitic syndrome and in certain early 
cases of arteriosclerosis obliterans, there was symptomatic 
relief accompanied by an improvement in such objective 
signs as skin colour and temperature and pulse volume. 
The improvement was comparable with that obtained 
with papaverine or other synthetic antispasmodic drugs. 
No significant toxic effects were observed, even when the 
drug was given for periods up to 18 months. 

Bernard Isaacs 


PORTAL CIRCULATION 


1083. An Evaluation of the Shunt Operation for Portal 
Decompression 
E. J. JAHNKE, E. D. PALMER, V. M. SBorov, C. W. 
Hucues, and F. Surgery, Gynecology and 
Obstetrics (Surg. Gynec. Obstet.] 97, 471-482, Oct., 1953. 
15 figs., 6 refs. 


The authors report the results in 30 patients with portal 
hypertension and oesophageal varices operated on at the 
Waiter Reed Army Medical Center, Washington, D.C. 


The cause of the condition in 21 cases (70-3°%%) was 
Laennec’s cirrhosis, in 6 (19-8) post-hepatic cirrhosis, 
while one patient was suffering from biliary cirrhosis 
and only 2 patients from extrahepatic block. Patients 
seen recently were investigated by percutaneous splenic 
puncture, an 18-gauge spinal needle being inserted into 
the spleen through the 9th space in the mid-axillary 
line and 30 ml. of a 70% solution of diodone injected. 
This procedure has proved helpful in deciding the variety 
of shunt operation to be undertaken, and although it has 
been used in a few patients only, no complication has so 
far been encountered. A direct end-to-side portacaval 
shunt was successfully performed in 22 cases, and a 
spleno-renal shunt in 5, and it is recommended that in 
either case a thoraco-abdominal incision through the 
bed of the 8th rib be used; in the remaining 3 cases 
neither shunt could be established. The authors re- 
commend that the diaphragm should be divided circum- 
ferentially, leaving a cuff of about 1 inch (2-5 cm.) at the 
periphery. An elliptical piece of the inferior vena cava 
is excised and the end of the divided portal vein anasto- 
mosed to the aperture thus created in the vena cava. 

Full liver function tests were performed pre- and post- 
operatively, and the most valuable appeared to be estima- 
tion of the serum albumin content, a value of less than 
3 g. per 100 ml. being of serious import. All patients 
were given continuous intravenous infusions of aureo- 
mycin, 1 g. per day for 3 days, and also by mouth 
in doses of 750 mg. daily for 5 days, in the immediate 
postoperative period. No patient was refused operation 
on account of failing liver function, and there did not 
appear to be any further interference with liver function 
resulting from complete diversion of the portal blood 
stream. Postoperatively, a careful medical regimen was 
maintained for treatment of the cirrhosis, which was not 
affected by the shunt. 

As regards the effect of operation on the portal hyper- 
tension, preoperative studies were made in 18 cases by 
direct manometric recording of the intravenous pressure 
in the oesophageal varices, which proved to be a valuable 
and apparently safe procedure. Before the operation 
every patient had a portal pressure of between 300 and 
550 mm. of saline, but following the establishment of 
the shunt this pressure fell below 300 mm. of saline. 
In some cases the inferior vena cava may be obstructed 
by regenerating liver tissue, and thus the intraportal 
pressure can only be reduced to the level of the intracaval 
pressure. Estimation of portal circulation time by the 
ether technique (rectum to lung) showed a significant 
decrease following operation, from a range of 26 to 68 
seconds to a range of 13 to 26 seconds, the upper limit 
of normal for men being 25 seconds. There were 2 
deaths (6:7°%) from liver failure, and there have been only 
2 cases of postoperative haemorrhage in a follow-up 
period extending from 1 month to 3 years. 

Peter Martin 


1084. Experimental Studies on Portal Circulation at 
Increased Intra-abdominal Pressure. [In English] 

S. OLerup. Acta physiologica Scandinavica [Acta 
physiol. scand.| 30, Suppl. 109, 1-95, 1953. 30 figs., 
bibliography. 
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1085. Cortical Regulation of the Leucocyte Count of the 
Peripheral Blood. (K sompocy 0 kopKosBoii 
CocTaBa KPOBH) 
M.1. Ut’yanov. Aauxuyecxaa Meduyuna [Klin. Med. 
(Mosk.)} 31, 52-56, Sept., 1953. 2 figs., 7 refs. 


The author describes an experiment designed to test 
the cortical regulation of leucocytosis which was carried 
out on a dog. The animal, after becoming well accus- 
tomed to the experimental conditions, was subjected 
at first to sham needle-pricks until the leucocyte count 
became stabilized; then after some days, an intravenous 
injection of 5 ml. of a 1% sterile peptone solution was 
administered into the superficial brachial vein. Blood 
was taken from the ear before and immediately after 
each prick or injection, and thereafter at hourly intervals. 
Simultaneously with each injection of peptone a bell was 
rung for 40 seconds (Signal 1). 

The effect of the injections was to cause a leucopenia 
lasting from 5 to 10 minutes, with an absolute fall in the 
number of neutrophils and lymphocytes, followed by a 
leucocytosis which developed in a wave-like manner for 
some hours. After 8 or 9 injections, the preliminary 
leucopenia lasted only a minute or two, while the maxi- 
mum rise in the leucocyte count was obtained in 2 hours. 
After 12 repetitions of the experiment a conditioned 
reflex was established, and the leucocytic reaction was 
obtained by means of Signal | alone as effectively as by the 
signal plus injection of peptone; furthermore, the same 
quantitative changes in the different elements were 
obtained, showing that the haematopoietic tissues of the 
marrow could be controlled through a conditioned reflex 
alone. 

The effect of an inhibitory reflex was then studied. 
In order to develop this reflex a bell was rung for 5 seconds 
(Signal 2) without any accompanying injection, this 
procedure being alternated with the procedure in which 
Signal 1 and an injection were given. After 4 such 
alternations, no leucopenic reaction in the blood was 
seen to follow Signal 2; after 7 alternations, the leuco- 
cytic reaction was totally inhibited. Full differentiation 
was obtained with 12 pairs of alternating stimuli; no 
reaction to Signal 2 was obtained and after 4 experiments 
with Signal | alone (without injection) the conditioned 
response began to fade. After 4 further tests in which 
Signal 1 was reinforced by injections of peptone, the 
fading conditioned response was re-established. 

The next step was to give an additional signal (a whistle) 
simultaneously with Signal 1. The effect of this was to 
produce a disturbance of the established conditioned 
reflex so that leucocytosis was replaced by leucopenia; 
the initial leucopenia followed by a rise in the cell count 
did not then occur. Thus inhibition instead of stimula- 
tion was produced by a disturbing external stimulus, 
namely, the whistle. In this way it was shown to be 
possible, on the basis of an unconditioned response of 
the blood and marrow to peptone, to build up a con- 


ditioned reflex, to inhibit it, and to reverse it by “ nega- 
tive induction” through a collateral stimulus of 
sufficient strength. Hence it is obvious that the equili- 
brium of the organism as a whole in relation to its 
environment—at least so far as blood cell content is 
concerned—can be influenced by cortical action. 

[This line of research is typical of much work being 
done in the Soviet Union on conditioned reflexes.] 

L. Firman-Edwards 


1086. A Form of Haemorrhagic Diathesis Characterised 
by the Lack of the Third Clotting-factor, Normally 
Present in Blood-platelets (Thrombopathia Haemophilica). 
[In English] 

S. vAN CREVELD and M. M. P. PAULSSEN. Annales 
paediatrici [Ann. paediat. (Basel)| 181, 193-200, Oct., 
1953. 23 refs. 


The name “ thrombopathia haemophilica ’’ is used by 
the authors to designate a haemorrhagic condition in 
which the subject’s platelets lack a substance which acts 
as a co-factor for anti-haemophilic globulin in the plasma 
and which has anti-heparin activity. 

Four cases from the Paediatric Clinic of the Municipal 
University of Amsterdam are described in which the 
haemorrhagic state was characterized by: (1) a normal 
or slightly prolonged clotting time; (2) decreased pro- 
thrombin utilization; (3) normal anti-haemophilic 
activity of the plasma: (4) a normal platelet count, but 
a diminished ability of the blood to neutralize heparin; 
and (5) normal findings in regard to other clotting factors. 
The specific defect in these cases was considered to be a 
deficiency of the platelet factor, and they are therefore 
presented as cases of thrombopathia haemophilica. 

John F. Loutit 


1087. Oral Treatment of Pernicious Anemia with Small 
Doses of Vitamin B;2 Combined with Mucinous Materials 
Derived from the Hog Stomach 

G. B. J. Grass and L. J. Boyp. Blood [Blood] 8, 867- 
892, Oct., 1953. 11 figs., 45 refs. 


The intrinsic-factor activity of various mucinous sub- 
stances extracted from the hog stomach was assayed and 
the effect of oral administration of the mucin fractions 
with very small doses of vitamin B;2 was studied in 20 
patients with pernicious anaemia. It was found that 
provided the ratio of the two materials was adequate 
and optimal and the method of processing the mucinous 
material did not damage its intrinsic-factor activity, com- 
plete clinical and haematological remission was obtained. 

The authors state that a single dose of 150 yg. of 
vitamin B;2 with 0-25 to 0-5 g. of intrinsic-factor con- 
centrate by mouth at weekly intervals is roughly equa! to 
the weekly injection of 10 to 15 units of liver or of 15 pg. 
of vitamin Bi2. There is some evidence that a single 
weekly dose is more efficacious than repeated smaller 
doses. A. Piney 
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1088. Scalene Node Biopsy 

L. M. Suerts, A. A. and H. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
68, 505-522, Oct., 1953. 22 figs., 5 refs. 


The lymph nodes lying on the surface of the scalenus 
anterior muscle are in direct continuity with the media- 
stinal glands. Following the lead given by Daniels (Dis. 
Chest, 1949, 16, 360), the authors have taken unilateral 
or bilateral biopsy specimens from these nodes through 
the conventional phrenic-crush incision when in doubt as 
to the diagnosis of intrathoracic disease in 187 cases 
seen in various U.S. Military or Veterans Administration 
Hospitals, only 17 of these patients being women. 

Abnormal histological appearances enabling diagnosis 
to be madé were found in 67 biopsy specimens. There 
were 38 cases of Boeck’s sarcoid, 13 of bronchial car- 
cinoma, 8 of tuberculosis, 2 of lymphosarcoma, 2 of 
Hodgkin’s disease, one of histoplasmosis, and 3 cases of 
extension of secondary pulmonary disease from a primary 
focus in the pancreas, kidney, and cervix respectively. 
Various aspects of these results are discussed. One 
significant finding related to the 13 cases of bronchial 
carcinoma was that, histologically, 9 were undifferentiated 
in type and 4 were adenocarcinomata, none being 
squamous-cell carcinoma. In the tuberculous cases hilar 
or mediastinal opacities were seen radiologically, but no 
parenchymal lesion could be detected. Concluding, 
the authors recommend this procedure in all cases of 
suspected but unproven bronchogenic carcinoma, and 
also in all cases of enlargement of hilar or mediastinal 
nodes. C. A. Jackson 


1089. Circulation through an Atelectatic Lung in Man 
V. O. ByOrRK. Journal of Thoracic Surgery [J. thorac. 
Surg.] 26, 533-543, Nov., 1953. 5 figs., 14 refs. 


In animals the circulation in experimentally produced 
atelectasis can be studied by angiocardiography, but in 
human subjects the density of the underlying lung pre- 
cludes adequate radiological observation. The present 
author, at the Sabbatsberg Hospital, Stockholm, has 
studied the circulation in acute atelectasis produced 
during intrathoracic surgery by the use of a double-lumen 
catheter for endobronchial anaesthesia. Blood was 
taken from the pulmonary vein of the atelectatic lung, 
and from the aorta both before and a few minutes after 
the pulmonary veins and the artery of the collapsed lung 
were clamped. The first sample from the aorta contains 
mixed pulmonary venous blood and the second contains 
blood from the aerated lung only. From the oxygen 
saturation of the three samples the relative blood flow 
through each lung was estimated. To exclude the 
bronchial circulation all bronchial arteries must be tied 
and the bronchus divided if pneumonectomy is to follow. 
As the author points out, the limitation of the method 
lies in the determination of the oxygen saturation, but 


the results corresponded well with direct measurement 
of flow through the opened pulmonary veins when the 
pulmonary artéry was intact. 

In 2 patients acute atelectasis of the right lung was 
produced during operation and maintained for one hour, 
after which the circulation through the atelectatic lung 
was not significantly altered. After a first-stage thoraco- 
plasty in another patient one lung remained atelectatic 
for 14 months, following which practically no blood 
passed through the lung. A year later, bronchospiro- 
metry showed an oxygen uptake of 15-7°% in that lung. 

In cases of chronic atelectasis the amount of blood 
flowing through the diseased lung was negligible, and 
was similar to that in atelectasis due to tuberculosis or 
bronchial stenosis. In these cases the mean oxygen 
saturation of the blood in the pulmonary artery was signi- 
ficantly higher than that in the pulmonary veins. The 
author suggests that this may be due to blood from the 
bronchial artery draining back into the pulmonary 
artery. The amount of unsaturated blood leaving the 
pulmonary vein is too small to cause a decrease in systemic 
arterial oxygen saturation. D. Goldman 


1090. Cancer of the Lung—an Analysis of 532 Consecu- 
tive Cases 

J. H. Gipson, F. F. ALLBRITTEN, J. Y. TEMPLETON, and 
T. F. NeALON. Annals of Surgery [Ann. Surg.] 138, 
489-501, Oct., 1953. 13 figs., 17 refs. 


Five hundred and thirty-two consecutive, histologically 
confirmed cases of cancer of the lung were seen at the 
Jefferson Medical College Hospital [Philadelphia], from 
April 1, 1946, to January 1, 1953. All of these patients 
have been followed from the time of diagnosis to death, 
or to January 1, 1953. The operative mortality in 
patients in whom the cancer was extirpated was 22%. 
The five-year survival rate was 22°% of the patients with 
the cancer removed, and 9°% of the entire series. 

Analysis of this and other reported series appears to 
indicate that the proportion of the total number of 
patients leaving the hospital alive with the cancer 
removed is directly related to the proportion of the total 
number of patients in whom extirpation of the cancer is 
attempted.—[Authors’ summary.] 


1091. Mortality from Lung Cancer among Non-smokers 
R. Dott. British Journal of Cancer (Brit. J. Cancer] 
7, 303-312, Sept., 1953. 1 fig., 7 refs. 


In an earlier report (Doll and Hill, Brit. med. J., 1952, 
2, 1271: Abstracts of World Medicine, 1953, 13, 402) 
evidence was presented that the death rate from cancer 
of the lung was directly related to the amount of tobacco 
smoked. In the present article the author studies in 
greater detail the mortality from the disease among non- 
smokers and, from the data previously used together 
with the Registrar-General’s statistics for England and 
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Wales for 1950, estimates the annual death rates from 
cancer of the lung among non-smokers (as previously 
defined) as follows: 


Age | Deaths per 1,000 Non-smokers 
(years) | 
Men Women Total 
25-44 0-031 0-018 0-020 
45-64 | 0-070 0-091 0-090 
65-74 0-509 0-203 0-219 


From these rates it is calculated that the number of 
deaths from the disease at ages 25-74 in England and 
Wales in 1950 in the entire absence of tobacco smoking 
would have been 1,875, whereas in fact 11,189 were 
recorded. It is therefore concluded that in about one 
in every 5 of these cases the disease was attributable to 
causes Other than smoking. Since the difference between 
the death rates in male and female non-smokers is not 
statistically significant in any age group, it is concluded 
that in the absence of smoking the incidence of the disease 
is the same in the two sexes. Evidence is presented that 
neither occupation nor previous history of certain respira- 
tory diseases is of great importance as an aetiological 
factor. E. Lewis-Faning 


1092. Cytodiagnosis in Pulmonary Cancer. The Signi- 
ficance of a Cytological Examination of Sputum and 
Bronchial Secretion in the Diagnosis of Pulmonary Cancer. 
[In English] 

L. Hyect. Annales chirurgiae et gynaecologiae Fenniae 
[Ann. Chir. Gynaec. Fenn.) 42, Suppl. 3, 1-68, 1953. 
48 figs., bibliography. 


1093. Sputum in Chronic Bronchitis. Effects ‘of Anti- 
biotics 

P. C. Etmes, K. KNox, and C. M. FLetcHer. Lancet 
[Lancet] 2, 903-906, Oct. 31, 1953. 4 figs., 8 refs. 


The authors have examined the sputum of 13 out- 
patients at the Hammersmith Hospital, London, all of 
whom were suffering from severe chronic bronchitis, in 
order to observe the changes produced in the bacterial 
flora by various chemotherapeutic agents and to make 
a preliminary assessment of the possible prophylactic 
value of these drugs in reducing the severity and duration 
of the acute exacerbations of the disease. Each drug 
was given alone by mouth in 7-day courses, the daily 
doses being: penicillin 1 mega unit, chloramphenicol 
2 g., aureomycin 2 g., and sulphadimidine 4 g. No 
patient received more than 2 drugs, but some received 
2 courses of the same drug, either in successive weeks or 
separated by a course of some other drug. Homogenized 
specimens of sputum were examined before, during, and 
after treatment, and details are given of the techniques 
used and the characteristics looked for in the samples. 

During penicillin treatment (9 courses) there was a 
reduction in the total number of organisms, especially 
pneumococci and Streptococcus viridans, but there was a 
concurrent absolute increase in the numbers of Haemo- 
Philus influenzae, Bacterium coli, and (rarely) Pseudo- 
monas aeruginosa present. Chloramphenicol (4 courses) 


was relatively ineffective except against H. influenzae. 
Aureomycin (7 courses) produced a considerable reduc- 
tion in the total bacterial count when first given, but 
when a second course of treatment was given in 2 cases 
the effect was less and Strep. viridans showed acquired 
resistance. Sulphadimidine (4 courses) produced a 
negligible effect in all cases. Bacteriological relapse 
invariably followed cessation of treatment, whatever the 
drug given, the bacterial population resembling that 
present before treatment. It was concluded that none 
of the drugs used was suitable for the prophylaxis of 
acute exacerbations of chronic bronchitis. 

There was found to be a significant correlation between 
the presence of pus in the sputum and the amount of 
growth of H. influenzae obtained on culture, while the 
occurrence of fog in the preceding 3 days significantly 
increased the purulence of sputum containing H. in- 
fluenzae. 

[The article is well illustrated by lucid graphs and 
tables.] E. G. Rees 


1094. The Relative Efficacy of Erythromycin (Ilotycin) 


and of Penicillin in the Treatment of Pneumococcal Lobar ‘ 


Pneumonia 

R. AUSTRIAN and R. ROSENBLUM. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 226, 487-490, 
Nov., 1953. 6 refs. 


The effect of erythromycin was compared with that 
of penicillin in the treatment of 50 patients with pneumo- 
coccal pneumonia at Kings County Hospital, Brooklyn, 
New York. The diagnosis of pneumococcal pneumonia 
was established by isolation of the pneumococcus and 
by the finding on x-ray examination of evidence of lobar 
involvement. Erythromycin was given to 24 patients 
and penicillin to 26, the two groups being comparable as 
regards age distribution, duration of the illness, pneumo- 
coccal type, and the severity of the disease, except that 
the incidence of bacteriaemia in the patients selected for 
treatment with erythromycin was higher than in those 
given penicillin. Erythromycin was administered in a 
dose of 400 mg. every 6 hours, and penicillin, as the 
aqueous sodium salt, in a dose of 300,000 units intra- 
muscularly every 12 hours. 

Two of the patients receiving erythromycin (an octo- 
genarian and a diabetic) and one of the patients receiving 
penicillin died. Complications occurred with equal fre- 
quency, and clinical recovery took about the same time 
in both groups. One case of “* drug fever ’’ was reported 
in the erythromycin-treated group. 

From this admittedly limited trial it appears that the 
efficacy of erythromycin compares favourably with that 
of penicillin in the treatment of pneumococcal pneumonia, 
but the authors emphasize certain drawbacks to the use 
of erythromycin, the chief of which are its relative 
insolubility and the lack of a parenteral preparation. 
Furthermore, resistant strains have been observed in 
vitro, although no report of clinical failure due to 
resistance has yet been published. [The fact that erythro- 
mycin is effective when administered by mouth is, of 
course, an advantage not possessed to the same degree 
by penicillin.] J. N. Harris-Jones 
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1095. The Tectorial Membrane in the Theory of Hearing. 
The Significance of the Insertion of the Tectorial Membrane 
in the Transmission of Sound Vibrations to the Hair Cells 
and a Theory of the Mechanism of Tone Location in the 
Cochlea 

A. C. Hitpinc. Annals of Otology, Rhinology and 
Laryngology {Ann. Otol. (St. Louis)] 62, 757-769, Sept., 
1953. 4 figs., 17 refs. 


From a study of the minute anatomy of the inner ear 
the author concludes that the tectorial membrane is 
inserted into the cells bordering the inner sulcus of 
Hensen’s stripe, and that the outer edge of the membrane 
is inserted into the cells of Hensen. The membrane 
touches the hair cells, the diagonal fibres which it con- 
tains probably being long hairs belonging to these cells. 
The tectorial membrane yields in the transverse direction, 
but is fairly rigid in the axis of the hair-cell fibres. It is 
argued that when the basilar membrane moves in 
response to a sound stimulus, the angle between the 
tectorial membrane and the organ of Corti is altered. 
But the apical portion of the basilar membrane is held 
stationary by a double apical column of fluid which 
cannot vibrate at the given frequency, and the point at 
which the transition from moving to stationary occurs 
will vary with the frequency. At that point the fibres 
in the tectorial membrane are under tension and stimulate 
the hair cells. William McKenzie 


1096. Carcinoma of the Middle Ear and Mastoid 

J.W. and M. T. Gromet. Archives of Otolaryngo- 
logy [Arch. Otolaryng. (Chicago)| 58, 121-126, Aug., 
1953. 3 figs., 8 refs. 

In this report the authors discuss only intrinsic car- 
cinoma of the ear, that is, growths involving the tympanic 
membrane, middle ear, or mastoid. Malignancy of the 
middle ear and mastoid is rare, only 8 cases having been 
found among about 700,000 treated at the Brooklyn Ear 
and Eye Hospital, New York, in 17 years, and figures 
reported by other workers are comparably low. In the 
8 cases here described the average age of the patients was 
51-6 years, and 5 were menand3 women. Histologically, 
6 were cases of squamous-cell carcinoma and there was 
one case of basal-cell carcinoma and one of adeno- 
carcinoma. These last two lesions were really extensions 
of extrinsic lesions, but were regarded as intrinsic until 
histologically examined. Other tumours reported have 
been sarcomata and angio-endotheliomata. 

There is some doubt as to the actual origin of these 
tumours. Some authors believe that the’ growth starts 
deep in the auditory meatus or on the membrane and 
invades the middle ear; Barnes (Proc. roy. Soc. Med., 
1930, 23, 67) believed that many start in the mastoid 
cavity after the lining has been altered by prolonged sup- 
puration. Another possibility is that the growths of 
squamous-cell type originate in the tympanic cavity after 


the columnar cells have undergone metaplasia to squa- 
mous cells during prolonged suppuration. In nearly 
all the cases reported in the literature there has been a 
history of chronic middle-ear suppuration. In the 8 
cases here discussed the average duration of middle- 
ear.discharge was 26 years. In 4 of them the diagno- 
sis was made from biopsy specimens, although one 
patient had had polypi removed three times and 
no malignant change was evident until the third 
specimen was examined. In 3 cases medical advice was 
sought on account of increasing pain; 3 of the patients 
had facial paralysis when first seen. Comparable cases 
are quoted from the literature. 

In these cases severe deafness is usual and vertigo 
iscommon. ‘“ Rather sudden ”’ deafness occurring with- 
out any history of recent otitis or other possible cause 
should arouse suspicion, but there seem to be no signs 
other than those which would under ordinary circum- 
stances make exploration of a chronically discharging ear 
advisable. Treatment is seldom satisfactory, as the con- 
dition is usually far advanced before it is discovered. 
The authors advise complete mastoidectomy followed by 
treatment with radium or high-voltage x rays. The usual 
cause of death is intracranial involvement; in 3 of these 
8 cases the dura was found to be exposed and infiltrated 
by the growth at the time of operation. 

F. W. Watkyn-Thomas 


1097. Méniére’s Syndrome. Further Observations on 
Vitamin Deficiency as Causative Factor 

M. ATKINSON. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago) 58, 127-132, Aug., 1953. 3 refs. 


In earlier papers (Arch. Otolaryng. (Chicago), 1949, 
49, 151, 50, 564, and 1950, 51, 149) the author reported 
a study of 87 cases of Méniére’s syndrome and showed 
that these patients all exhibited severe chronic deficiency 
of the vitamin-B complex. Since then he has investi- 
gated 105 further cases on the same lines, and the results 
here reported confirm and amplify his earlier conclusions. 
These were that by use of the histamine skin test such 
cases can be divided into three groups in which the 
mechanism is (1) primarily vasoconstrictor, (2) primarily 
vasodilator, and (3) a mixed group in which the attacks 
are sometimes one, sometimes the other. The vaso- 
constrictor group predominantly shows nicotinic acid 
deficiency, the vasodilator group predominantly ribo- 
flavin deficiency, and patients in the mixed group are 
deficient in both. Aneurin deficiency is common to all 
three groups, but does not seem to be important. 

In this series 50 cases fell into the mixed group, 
32 into the vasodilator group, and 23 into the vaso- 
constrictor group. The author believes that the causal 
factor to some extent alters the clinical picture and, 
allowing for considerable overlapping, this applies to all 
three features of the syndrome—deafness, vertigo, and 


325 


326 OTORHINOLARYNGOLOGY 


tinnitus. In all groups the deafness was most commonly 
of the nerve type, but there was often also a conductive 
element; the majority of these cases occurred in the 
vasodilator or the mixed group. Occasionally an 
apparently “ pure” middle-ear deafness was found, 
usually in the riboflavin-deficient vasodilator group. 
The characteristic vertigo in the vasoconstrictor group 
was rotatory, in the vasodilator group positional, and 
in the mixed group it was of both kinds. Tinnitus in 
vasoconstrictor cases was usually high and whistling; 
throbbing and roaring tinnitus was associated with pre- 
dominant riboflavin deficiency and conduction deafness. 

The results of dietary treatment were good in regard to 
vertigo, fair for tinnitus, and poor for hearing. In his 
discussion of treatment the author makes a severe 
criticism of the salt-free diet. In his view these patients 
usually need a high-protein, high-vitamin, moderate or 
low-carbohydrate, low-fat diet. A salt-free diet does not 
supply the deficiencies and, worse still, by its insipidity 
causes loss of appetite and diminished food intake which 
may aggravate the condition. He concludes by stating 
his firm conviction that “this method of treatment, 
which has received such wide acceptance, is not only un- 
availing but may be actually harmful ”’. 

F. W. Watkyn-Thomas 


1098. Dysphagia Due to Cervical Spondylosis 
F. Bauer. Journal of Laryngology and Orology {J. 
Laryng.] 67, 615-630, Oct., 1953. 9 figs., 25 refs. 


Cervical spondylosis is a more common cause of dys- 
phagia than is generally recognized. After a short 
review of the literature, the author describes 6 cases of 
dysphagia due to cervical spondylosis in patients over 
the age of 50 and discusses the radiographs, which are 
reproduced. Inthe acute stage of the disease osteophytes 
on the anterior aspect of the cervical vertebral bodies 
give rise to oedema of the prevertebral tissues. This 
causes dysphagia from interference with the normal 
distension of the pharynx and oesophagus during the 
passage of a bolus. Later, parapharyngitis and para- 
oesophagitis result in fixation of the pharynx and gullet 
walls, preventing the normal gliding movement of the 
pharynx and interfering with the peristaltic wave of the 
pharyngeal constrictors. The recurrent laryngeal nerves 
may be involved in the inflammatory process, causing 
cord paralysis. The author emphasizes that oesophago- 
scopy is necessary to exclude the presence of carcinoma. 
Treatment consists in dilatation and a diet of soft foods, 
coupled with reassurance of the patient that the con- 
dition is benign and that spontaneous arrest will 
eventually occur. H. D. Brown Kelly 


1099. Treatment of Cancer of the Larynx by Interstitial 
Radium Needles 

W. D. Harmer. British Medical Journal [Brit. med. J.} 
2, 735-741, Oct. 3, 1953. 8 figs. 


Since 1924, 120 cases of carcinoma of the larynx have 
been treated at St. Bartholomew’s and Mount Vernon 
Hospitals and the Radium Institute, London, by inter- 
stitial insertion of radium needles, the results of a follow- 
up investigation of 118 of them being reported here. 


In 37 cases the growth was in Stage I—that is, it was 
strictly confined to the cavity of the larynx and did not 
extend below the glottis. Small, warty growths in this 
stage are particularly suitable for treatment, hard 
ulcerated growths being less favourable. In 72 cases 
the growth was in Stage II—that is, a large, advanced, 
intrinsic tumour involving the whole vocal cord and 
often extending to the opposite cord, the base of the 
epiglottis, and the arytenoid or subglottic space. A 
large, soft, and non-ulcerating tumour with a mobile 
vocal cord is more suitable for treatment than one which 
is hard and nodular. In the other 9 cases the growth was 
in Stage I1[—that is, extrinsic, having either started in 
the larynx and spread to the epiglottis, tongue, or hypo- 
pharynx, or started in the outer larynx or adjoining 
part of the pharynx and spread to the interior of the 
larynx. 

The author’s technique is as follows. For Stage-l 
tumours four 2-mg. needles of 32 mm. active length are 
inserted vertically and one or two I-mg. needles trans- 
versely, screening being 0-8 mm. platinum. For Stage-II 
growths four 2-mg. and two I-mg. needles (the second 
and fourth from the front) are implanted for a treatment 
period of one week. At operation the lateral ala of the 
thyroid cartilage is cut away until only a thin frame 
remains along the upper, posterior, and anterior borders 
of the ala; the inferior border is removed, along with the 
upper edge of the cricoid ring. When there is extension 
of the growth to the base of the epiglottis the greater 
cornu of the hyoid bone is removed. A radiograph is 
taken 24 hours after the operation and if the needles have 
slipped out of place the wound is re-opened and the 
needles replaced. 

Of the 37 patients in Stage I, 27 survived 5 to 26 years 
after operation, and of the 72 in Stage II, 26 survived 5 
to 24 years afterwards. None of the patients in Stage III 
lived more than 3 years. 

The author discusses other methods of treatment, such 
as laryngectomy, laryngofissure, high-voltage x-ray 
therapy, and teleradium, and summarizes his findings 
as follows: “* Lesions suitable for radium needling are: 
(1) Early lesions (Stage 1), even if the vocal cord is fixed. 
Lymph nodes are never affected in this group. 
(2) Localized lesions in the anterior commissure without 
involvement of the base of the epiglottis or of the tongue. 
In this region the dose is always a high one and needling 
usually succeeds in controlling the disease. (3) Extensive 
lesions that appear to be intrinsic (Stage II). (4) Sub- 
glottic lesions (really Stage III). In a few patients good 
results have been obtained and there is no risk in trying 
this treatment first, but laryngectomy should be per- 
formed early, in a month or two, if the swelling persists. 
(5) Lesions of the false cord and vestibule (Stage III). 
These growths are unusually malignant and difficult to 
cure. Probably needling plus laryngectomy is the best 
treatment.” Norman W. MacKeith 


1100. Melanoma Malignum Laryngis. [In English] 
K. FAABORG-ANDERSEN. Acta oto-laryngologica [Acta 
oto-laryng. (Stockh.)| 43, 529-531, Dec., 1953. 1 fig., 
3 refs. 
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1101. Jon-exchange Resins in the Treatment of Anuria 
B. M. Evans, N. C. H. Jones; M. D. MILNE, and 
H. YELLOWLEES. Lancet [Lancet] 2, 791-795, Oct. 17, 
1953. 3 figs., 16 refs. 


The authors favour conservative treatment of acute 
renal failure, consisting in a protein-free, high-calorie diet 
with careful control of water and mineral balance. At 
the Middlesex and Hammersmith Hospitals, London, 
5 cases of anuria or severe oliguria complicated by 
hyperpotassaemia were treated by giving a sulphonic 
ion-exchange resin, 45 to 60 g. daily by mouth in water 
or syrup, as soon as the serum potassium level reached 
6 mEg. per litre. A retention enema containing 30 g. of 
the same resin was given as a supplementary measure. 
The authors state that resin given by mouth removes 
about 0-5 to 1-2 mEq. of potassium per gramme of resin, 
and that in the dosage recommended more potassium 
will be removed than is daily released into the extra- 
cellular compartment, thus lowering the serum potassium 
level. Administration of resin is discontinued when the 
serum potassium level falls to 5 mEq. per litre. Should 
the serum potassium level exceed 9 mEq. per litre, dialysis 
is carried out in combination with the resin treatment. 

K. G. Lowe 


1102. An Attempted Renal Transplantation in Man: 
Medical and Biological Aspects. (Une tentative de trans- 
plantation rénale chez homme: aspects médicaux et 
biologiques) 

L. MicHon, J. HAMBURGER, N. GECcONomos, P. DELINOTTE, 
G. RIcHET, J. VAysseE, and B. ANTOINE. Presse médicale 
[Presse méd.] 61, 1419-1423, Nov. 4, 1953. 14 figs., 
13 refs. 


The authors describe the case of a boy whose left 
kidney had had to be removed after its rupture when he 
fell from a scaffold. Because of complete anuria after 
the operation the patient was transferred to the Hépital 
Necker, Paris, where investigation showed the right 
kidney to be aplastic and practically non-existent. The 
mother of the boy insisted on giving one of her own 
kidneys in an attempt to save her son’s life and a seemingly 
successful transplant was performed 7 days after the 
nephrectomy. 

For the first 21 days after the operation, the trans- 
planted kidney functioned satisfactorily, excreting 1,500 
ml. of urine daily with fair clearance of urea and electro- 
lytes. It was noticed, however, that the blood pressure 
was slowly increasing, as was also the serum gamma 
globulin level; a mild proteinuria appeared later. Quite 
suddenly, on the 22nd day after transplantation, massive 
renal apoplexy occurred, with resulting total anuria 
which continued for 10 days, terminating in spite of all 
treatment in death with convulsions. 

The causes of this sudden failure are discussed at some 
length, but no satisfactory explanation could be offered 


for this maladie du transplant. On the contrary, every- 
thing seemed to favour success—the similar blood group 
of donor and recipient, the absence of kidney for 7 days 
before grafting (a circumstance favouring experimental 
transplants), the absence of infection and of necrosis of 
the ureter, and lastly, the apparently satisfactory excre- 
tory function of the transplanted kidney. The patho- 
logical findings in this organ at necropsy are described 
in detail. T. Semple 


1103. Sextuplicitas Renum: a Case of Six Functioning 
Kidneys and Ureters in an Adult Female 
R. C. Becc. Journal of Urology [J. Urol. (Baltimore) 
70, 686-693, Nov., 1953. 3 figs., 18 refs. 


The author, writing from Johannesburg, describes a 
case in which six kidneys and six ureters were found on 
x-ray examination. The patient, a 42-year-old married 
woman in good health, with 2 healthy children, had a 
bout of central abdominal pain, and in the course of the 
subsequent examination a series of excretory urograms 
were taken. There were 4 ureters on the left and 2 on 
the right, all opening separately into the bladder. There 
was no urinary incontinence. The kidneys were arranged 
in two groups. The medial group, which was function- 
ally the more competent, consisted of a right kidney and 
a double left kidney. The ureters of this group were in 
the normal position in front of the tips of the transverse 
processes of the lumbar vertebrae. The lateral group, 
less well-defined by the dye, consisted also of one right 
kidney and two left ones, but the ureters were much dis- 
placed laterally. 

Four explanations of these anatomical abnormalities 
are offered and discussed. The patient, being in good 
health, ““saw no reason for further investigation to 
satisfy the curiosity of science *’. W. Skyrme Rees 


1104. Corticosteroids and Antidiuretic Substance in 
Nephrotic Children 

E. GALAN PéReEZ-STABLE, O. GARCIA  FAEZ, 
E. UNANuE, O. Garcia, J. M. LABOURDETTE, and 
G. ALFonso. Pediatrics [Pediatrics] 12, 233-252, Sept., 
1953. 6 figs., bibliography. 


In a study of the effects of corticosteroids and anti- 
diuretic substances on diuresis in nephrotic children the 
presence and distribution of these substances was investi- 
gated at the Children’s Hospital, Havana, in 4 such 
children, 2 of whom were free from signs of glomerular 
involvement. One other child suffering from acute 
haemorrhagic glomerulonephritis without the nephrotic 
syndrome was included in the series so as to detect any 
possible difference that might be due to the nephrotic 
syndrome. Three further children recovering from other 
diseases and without any detectable sign of renal dys- 
function served as controls. All 5 children with nephro- 
pathies had marked impairment of renal function as 
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judged by the results of clearance tests. Clinical records 
included daily assessment of the physical status (oedema, 
weight, diuresis, blood pressure), diet, and liquid intake. 
The diet was calculated to contain 54 g. of protein, 
0-84 g. of salt, 1,800 ml. of water, and to supply about 
1,000 to 1,250 Cal. per day. Determinations of the 
urinary volume, urinary protein content, and excretion 
levels of electrolytes and steroids were carried out daily, 
and of the blood chemical constituents and level of 
antidiuretic substance twice weekly, while clearance tests 
were performed and urinary deposits studied every 2 
weeks for periods up to 2 months. 

The results are given in charts, tables, and graphs. 
Nephrotic children showed a low excretion of steroids 
during periods of spontaneous increase of diuresis and 
reduction of oedema, but in the child with glomerulo- 
nephritis there was an increase in the steroid excretion 
during a similar event. A similar occurrence took place 
during the administration of ACTH (corticotrophin) or 
of concentrated human plasma albumin, but nothing 
similar was seen in the control patients. The urinary 
excretion of steroids in both the nephrotic and normal 
children was correlated with the tubular reabsorptive 
function, as shown by the results of inulin and thio- 
sulphate clearance tests, but in nephrotic children after 
stimulation of the adrenal cortex by administration of 
ACTH no proportional increase in urinary steroid 
excretion occurred, whereas the plasma steroid level 
increased during that period (except in one case). Plasma 
steroid concentration was influenced by adrenal and 
renal function and by the extent of diffusibility of steroids 
into the interstitial fluid. There was some evidence of 
retention of steroids in ascitic fluid during oliguric periods. 
An antidiuretic substance was present in the globulin 
fraction of the plasma of nephrotic children, but it was 
not found in ascitic fluid, plasma filtrate, or in the plasma 
albumin fraction, as proved by the effect of intraperi- 
toneal injection of these extracts into rats. 

L. H. Worth 


1105. Studies in Nephrosis: Chemical Corticoids, Salt- 
retaining Factor, and Effect of ACTH 

M. F. McCatt and B. SINGER. Journal of Clinical 
Endocrinology and Metabolism {J. clin. Endocr.] 13, 
1157-1168, Oct., 1953. 4 figs., 11 refs. 


The accumulation of oedematous fluid in nephrotic 
patients is probably due to a renal glomerular—tubular 
imbalance, of which a possible cause may be an excess 
in the secretion of adrenocortical salt-retaining hormone 
(electrocortin). This can be measured in terms of deoxy- 
cortone acetate by determining the sodium retention 
produced in adrenalectomized rats injected with radio- 
active sodium (24Na). The method is applicable to 
extracts of urine. 

At the Children’s Memorial and Royal Victoria 
Hospitals (McGill University), Montreal, 14 oedematous 
children with uncomplicated nephrosis were studied. 
Their urinary excretion of corticoids (chemically deter- 
mined by formaldehyde formation during oxidation with 
periodic acid) was normal, but was increased during 
treatment with ACTH (corticotrophin). When the 
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excretion level reached | mg. daily or more (normal 
values 0-03 to 0-3 mg.) there was complete diuresis and 
remission. A second course of treatment with ACTH 
produced a greater effect, and diuresis was induced in 
3 of the 4 cases which had not responded adequately to 
the first course. This relation between the level of 
corticoid excretion and diuresis was also shown to hold 
in 2 nephrotic patients in whom the excretion was 
increased by intercurrent infection; severe infection, 
however, increased corticoid excretion without causing 
diuresis. All but one of the 9 patients examined during 
the accumulation of oedema showed an abnormally 
high urinary excretion of electrocortin, which was not 
evident in the same patients when their oedema was 
stabilized or was being reduced by treatment with ACTH. 
Symptoms recurred in 1 to 9 months in 5 patients, but 
2 have had no recurrence in periods of 14 and 24 months 
respectively. The time of recurrence bore no relation 
to the speed of the initial response. 

The normal rate of corticoid excretion which was seen 
in these patients may have been due to an imbalance in 
the various excretion products as measured by the 
chemical method, and increased excretion of electro- 
cortin may be accompanied by a decrease in that of 
carbohydrate-active steroids. Electrocortin secretion is 
not usually thought to be controlled by ACTH, and it 
may be that treatment with this substance corrects the 
imbalance by increasing secretion of the other adrenal 
steroids. It was noticeable that diuresis usually occurred 
after treatment was stopped, when total corticoid excre- 
tion fell to very low values. Peter C. Williams 


1106. Hypertensive Phase of Acute Nephritis; Specific 
Therapy with a Derivative of Veratrum Viride 

S. W. Royce. Pediatrics [Pediatrics] 12, 358-367, Oct., 
1953. 7 figs., 16 refs. 


At the Children’s Hospital, Los Angeles, and the Los 
Angeles County Hospital 6 children suffering from acute 
nephritis who developed acute hypertensive encephalo- 
pathy were treated with “ veriloid ’’, a veratrum deriva- 
tive. In all cases the blood pressure fell promptly and 
the symptoms were relieved. Veriloid is a standardized 
mixture of veratrum esters. Its hypotensive action 


depends on generalized vasodilatation, mediated through © 


the central nervous system. It was given intravenously, 
and it was found that the blood pressure could be reduced 
to a selected level by regulating the rate of infusion. 
Ephedrine and atropine were found to be reliable in 
countering the effects of overdosage (extreme hypo- 
tension and bradycardia). 

Because of the unpredictable effect of magnesium sul- 
phate and of the toxic effects of hexamethonium the 
author considers veratrum to be the drug of choice in 
treating the hypertensive crises of acute nephritis in 
childhood. Wilfrid Gaisford 


1107. Fat Metabolism in Nephrotic Hyperlipemia 

W. HEYMANN, L. W. MatrHews, J. LemM, P. OLYNyK. 
M. SALEHAR, and C. GILKEY. Metabolism (Metabolism) 
3, 27-31, Jan., 1954. 4 figs., 13 refs. 
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THYROID GLAND 


1108. Spastic and Paralytic Types of Lid Retraction in 
Graves’s Disease 

F. F. RuNnbDLE. Medical Journal of Australia [Med. J. 
Aust.] 2, 605-608, Oct. 17, 1953. 2 figs., 12 refs. 


The ophthalmic features of Graves’s disease, especially 
the relationship between retraction of the lid and the 
range of elevation of the bulb, were studied at the Royal 
North Shore Hospital, Sydney. The author states that 
there are two distinct types of lid retraction. The first, 
which he terms the paralytic type, is most evident on 
looking upwards and is associated with deficient upward 
movement of the eyeball. The second, termed the spastic 
type, is best seen when the gaze is directed downwards; 
this type is not associated with any impairment of ocular 
movement. 

It is suggested that the spastic type is due to spasm of 
the levator palpebrae superioris and the paralytic type 
to a defect in the superior rectus muscle which results in 
overstimulation of the levator muscle. By plotting re- 
traction in elevation against retraction in depression the 
author shows that there is a distinct negative correlation 
between these two factors. B. Nordin 


1109. Preliminary Studies of Iodine Metabolism in 
Patients from an Area of Endemic Goitre 

J. B. STANBURY. Bulletin of the World Health Organiza- 
tion [Bull. Wild Hlth Org.| 9, 183-196, 1953. 11 figs., 
2 refs. 


Using radioactive iodine (!3!1) the author studied 
iodine metabolism in 126 patients with hyperplastic 
thyroid glands from an area of endemic goitre in Mendoza, 
Argentina. In all the patients 131I was rapidly taken up 
by the thyroid gland, a peak concentration being reached 
within 6 hours, and the total iodide space of the body 
being cleared at the rate of 24% per hour. When the 
quantity of 131[ remaining in the gland was plotted 
against time in days on a logarithmic scale the graph in 
most patients was seen to be a straight line. In some, 
however, there was an initial sharp fall over the first 2 
to 3 days, followed by a more regular decline; these 
patients excreted 3 to 10% of the gland content of thyroid 
hormone a day, whereas those in whom the decline was 
more gradual excreted only about 0-3%. With a few 
exceptions a reciprocal relationship was observed between 
the intake of 127I and excretion of !3!I. Administration 
of a thyroid-blocking agent after a dose of 131I induced 
a sharp increase in the excretion of 1271 and 131], which was 
further accentuated by administration of thyrotrophin. 
Three groups of patients receiving 150 wg., 500 yg., and 
1,500 ug., of potassium iodide per day respectively showed 
increased uptake of iodine, the amount increasing with 
the dose. One out of 3 patients receiving the highest 
Cosage developed thyrotoxicosis. F. W. Chattaway 


M.—Z 


1110. The Evolution of Nodular Goiter . 
S. TAyLor. Journal of Clinical Endocrinology and Meta- 
bolism [J. clin. Endocr.] 13, 1232-1247, Oct., 1953. 


9 figs., 20 refs. 


More than 60 patients under treatment for simple 
or nodular goitre at the Postgraduate Medical School of 
London were given 100 yc. of radioactive iodine (1311) 
48 hours before subtotal thyroidectomy. Thyroidal up- 
take was estimated by measuring urinary excretion of 
the isotope, and the areas of uptake identified in the 
removed tissue by autoradiography of serial sections. 
The autoradiographs were compared with histological 
preparations of alternate sections. 

From this material the degrees of goitre could be seen 
to form a series ranging from a simple, diffuse enlarge- 
ment of the gland in young patients to a large, multi- 
nodular goitre with haemorrhages and calcification in 
older patients. Urinary excretion of !3!I was subnormal 
(though not to hyperthyroid levels) in 3 patients with 
simple diffuse enlargement of the thyroid, all of whom 
came from a region of endemic goitre, and in whom there 
was also suggestive evidence of a high intake of goitro- 
genic (Brassica) foods as a precipitating cause. The 
urinary excretion was normal or very slightly subnormal 
in all the remaining cases. 

When focal areas of high iodine uptake were present 
in the serial sections they coincided with localized areas 
containing small follicles with tall epithelium; these 
passed gradually into true nodules which were in all 
cases more vascular than the other, relatively inactive, 
areas of the gland. The more vascular areas, it is 
suggested, may have received excess thyrotrophin, or the © 
vascularity may, of course, have been secondary. The 
diameter of the follicles ranged from 50 to 90 y in the 
active nodules compared with 140 to 205 in the rest 
of the gland, and also the follicle size in the active areas 
varied much less. Rarely (in only 2 cases) was there a 
solitary hyperactive nodule surrounded by inactive tissue; 
such cases may well form a link with those cases of 
hyperthyroidism in which there is a single toxic nodule. 
The intense activity of the hyperplastic nodules eventually 
leads to their destruction by haemorrhage and necrosis, 
although active uptake of iodine continues at the peri- 
phery for some time. The nodules, once they have 
become inactive, assume many forms and may show 
follicles of varying size with flattened epithelium, large 
lakes of colloid, cysts lined by fibrous tissue, and calcified 
areas, all of which are incapable of taking up iodine. 
In patients aged over 40 the nodules are almost always 
multiple, and the proportion of burnt-out, inactive 
nodules increases with age. It is the fact that these 
inactive nodules take such various forms that makes 
multinodular goitres so bizarre and pleomorphic. 

Peter C. Williams 


This popes and the following one cover much the same 
ground, although they are not identical.—{Editor] 
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1111. An Autoradiographic Study of Simple Goitre 
S. TAytor. Bulletin of the World Health Organization 
[Bull. Wid Hlth Org. 9, 197-210, 1953. 8 figs., 13 refs. 


An attempt was made at the Postgraduate Medical 
School of London to reconstruct the natural history of 
goitre from an examination of autoradiographs and 
histological specimens of thyroid tissue. A dose of 100 uc. 
of !31I was given to 60 patients with endemic or sporadic 
simple goitre, autoradiographs being prepared from the 
thyroid tissue removed 48 hours later. It was found 
histologically that areas of active iodine metabolism were 
composed of groups of small follicles (average diameter 
70 4), while inactive areas were composed of follicles of 
widely divergent diameter (average 182 yw). It is sug- 
gested that there are five stages in the development of 
goitre: diffuse hyperplasia; formation of areas of small 
follicles of increased activity; necrosis and haemorrhage 
of these areas; appearance of nodules composed of large 
follicles; and finally multinodular goitre. 

F. W. Chattaway 


ADRENAL GLANDS 


1112. Metabolic Studies on the Bilateral Adrenalectomy 
Patient 

W. W. S. But er, J. T. GRAYHACK, C. L. RANsom, and 
W. W. Scott. Journal of Urology [J. Urol. (Baltimore)} 
70, 657-664, Nov., 1953. 6 figs., 3 refs. 


In this report from Johns Hopkins Hospital, Baltimore, 
the metabolic findings in 2 patients who had undergone 
bilateral adrenalectomy for prostatic carcinoma are dis- 
cussed. In the first patient, a 56-year-old negro, the 
carcinoma had metastasized into the lumbar and pelvic 
regions. Bilateral orchidectomy had produced only 
temporary relief of the back pain. After bilateral 
adrenalectomy the blood pressure was maintained for 
36 hours by continuous drip of L-noradrenaline. The 
patient left hospital 41 days after operation on a regimen 
of 25 mg. of cortisone daily by mouth. The second 
patient, also a negro, was aged 50 and was suffering from 
diabetes as well as prostatic carcinoma with lumbar 
metastases. He died on the 139th day after operation. 
In both cases adrenalectomy brought great relief of the 
pain. The administration of testosterone to the second 
patient 2 months after operation caused a return of 
severe pain with precipitation of an Addisonian crisis 
and acute retention of urine. 

In both patients the serum non-protein nitrogen level 
and the blood electrolyte pattern remained normal, and 
there was no interference with acid-base equilibrium. 
Cortisone alone was adequate to maintain cation excre- 
tion within the normal range, but glucose tolerance 
decreased in the first case. The second patient needed 
no insulin after operation, although he had previously 
required 15 units of protamine zinc insulin daily. There 
was a gradual decrease in 17-ketosteroid output during 
the first month, and a subsequent rise to low normal 
levels coincided with clinical deterioration. The serum 
acid- and alkaline-phosphatase values fell slowly after 
adrenalectomy; administration of testosterone caused a 
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sharp increase in the levels of both enzymes. Serum 
calcium and phosphorus levels were not influenced by 
the operation. It is concluded that bilateral adrenalec- 
tomy can be a safe and valuable procedure in prostatic 
carcinoma, but that until its physiological effects are 
better understood it had better be restricted to otherwise 
hopeless cases. C. L. Cope 


1113. Metastatic Carcinoma of the Adrenal 

W. K. Buttock and A. E. Hirst. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 226, 521-524, 
Nov., 1953. 11 refs. 


From an examination of 19,700 consecutive necropsy 
reports at the Los Angeles County Hospital, Los Angeles, 
the authors attempted to ascertain the incidence of meta- 
static carcinoma of the adrenal glands. Death was due 
to carcinoma in 2,833 cases, and in 244 of these there 
was evidence of metastatic involvement of the adrenal 
glands, an incidence of 8:6%. This incidence approxi- 
mates to that of 10% reported by Willis. 

The present paper is largely confined to an analysis of 
the 116 cases from which sections were available for 
examination. Macroscopically the glands were usually 
normal in size, but in 11 cases they were markedly 
enlarged, the weight varying from 32 to 320 g. Both 
adrenal glands were involved in most cases; where 
metastasis was unilateral there was a tendency for the 
right gland to be more frequently affected than the left. 
Microscopically both the cortex and the medulla contained 
metastases, but the medulla was the predominant site of 
tumour embolism. Once tumour cells had reached the 
gland further spread appeared to be by the lymphatics or 
tissue spaces rather than by the veins. 

By far the commonest site of the primary tumour was 
the bronchus, followed by the breast, stomach, colon, 
rectum, and pancreas, in that order. Melanoma fre- 
quently spread to the adrenal glands. 

It is suggested that the relatively rich blood supply to 
the adrenal gland may explain in part the high incidence 
of metastatic involvement; animal experiments in which 
tumour cells were injected intravenously appeared to 
confirm this theory. J. N. Harris-Jones 


1114. The Response to Cortisone of Eosinophilia of 
Varied Aetiology. (Réponse des hyperéosinophilies a la 
cortisone en fonction de leur étiologie) 

R. Descuiens. Bulletin de l’ Académie nationale de méde- 
cine [Bull. Acad. nat. Méd. (Paris)| 137, 504-506, Oct. 20, 
1953. 4 refs. 


_In an investigation carried out at the Pasteur Institute, 
Paris, the administration of cortisone in doses of 50 to 
100 mg. on alternate days up to a total of not more than 
700 mg. depressed the eosinophil count in 9 cases of 
“‘ tropical eosinophilia’ to a greater extent than in 13 
cases of parasitic eosinophilia. A small number of 
observations on animals with parasitic infestations con- 
firmed the resistance of the eosinophilia to cortisone in 
these conditions. Observation of the effect of a full 
course of cortisone is thought to be more satisfactory 
than the Thorn test in distinguishing between parasitic 
and non-parasitic eosinophilia. 
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[The groups are very small, the scatter is considerable, 
and the statistical significance of the results is not stated.] 
B. Nordin 


1115. The Effect of Large Doses of Cortisone upon the 
Ability of the Reticuloendothelial Cells to Phagocytose 
Streptococci 

B. J. CLAwson and S. T. NERENBERG. Journal of 
Laboratory and Clinical Medicine {J. Lab. clin. Med.] 
42, 746-748, Nov., 1953. 15 refs. 


The efficiency of the reticuloendothelial cells (Kupffer’s 
cells) to engulf bacteria appears to be about equal in 
the rats treated with large doses of cortisone and in 
normal rats, but the ability of these cells in the treated 
animals to destroy the engulfed organisms is definitely 
depressed. This depression of the reticuloendothelial 
cells may be an important factor in the increased sus- 
ceptibility to infection in animals treated with large 
doses of cortisone.—[Authors’ summary. ] 


1116. The Influence of the Blood Glucose Level on the 
Secretion of Adrenaline and Noradrenaline from the 
Suprarenal. [In English] 


H. DunER. Acta physiologica Scandinavica [Acta physiol. 


scand.] 28, Suppl. 102, 1-77, 1953. 17 figs., bibliography. 


GENITAL GLANDS 


1117. The Effect of Methyl Androstenediol on the 
Growth of Children. (Action du méthyl-androsténediol 
sur la croissance chez |’enfant) 

A. Netrer and J. CHEVALLIER. Semaine des hépitaux 
de Paris [Sem. Hép. Paris] 29, 2704-2712, Sept. 18, 
1953. 18 refs. 


The results of the administration of androgens in 


- cases of retarded growth associated with sexual under- 


development indicate that the action of these hormones 
is not confined to the genital organs and that they have a 
stimulant effect upon protein anabolism and upon 
growth. These properties appear to be combined with 
very weak androgenic properties in the propionate of 
methyl androstenediol (MAD), a synthetic . product 
closely related to methyl testosterone, and this was there- 
fore used in the treatment of 13 children of both sexes, 
aged 6 to 17 years, suffering from retarded growth without 
sexual infantilism, in the hope of stimulating growth 
without inducing premature sexual development. The 
drug was given sublingually in doses of 1 mg. per kg. 
body weight daily for periods of 2 weeks separated by 
intervals of one week. In a further case a non-methy- 
lated derivative, androstenediol propionate, was injected 
intramuscularly. Weight and height were recorded 
before, during, and after treatment, and the degree of 
retardation of growth assessed from the tables of Kron- 
feild (as adapted for use in France by Lévy). Bone age 
was determined by radiological examination of the 
epiphyses, which was repeated every 6 to 8 weeks. 

A definite acceleration of growth in height was noted 
in 3 boys, aged 14, 64, and 5} respectively, and one girl 


of 134 during treatment with MAD, and also in the 
patient—a girl of 22 with infantilism and primary 
amenorrhoea—who was treated with androstenediol 
propionate by injection. The effect was less definite 
in 4 cases (2 boys, and 2 girls with Turner’s syndrome), 
and was minimal in the case of a girl of 17 with Turner’s 
syndrome and an aortic valvular lesion. No effect was ° 
noted in 2 further cases (in boys), and in the remaining 
2 cases the period of treatment was too short to permit 
definite conclusions to be drawn. A distinct effect on 
body weight was observed in 3 of the first 5 cases and 
in one other. The radiological appearance of the 
epiphyses was not influenced by the treatment in those 
patients in whom ossification was relatively normal, 
and no sign of acceleration of epiphysial closure was 
observed. In only one of the 4 cases of gross retardation 
of ossification was progress noted during the period of 
treatment. 

The authors conclude that these substances certainly 
have some effect on skeletal growth over a short period, 
but it remains to be seen whether they are capable of 
increasing the total growth of the subject. 

V. C. Medvei 


1118. Effects of Testosterone Implants in Men with 
Defective Spermatogenesis 

G.I. M. Swyer. British Medical Journal (Brit. med. J.] 
2, 1080-1081, Nov. 14, 1953. 3 refs. 


The role of testosterone in spermatogenesis is uncertain. 
Large doses certainly inhibit spermatogenesis by depres- 
sing the production of pituitary gonadotrophin but, it 
has been suggested, may produce a rebound effect on 
cessation of treatment. Low-dosage administration by 
subcutaneous implantation of two or three 100-mg. 
pellets of testosterone was the basis-of this investigation 
carried out on 56 men given 67 implants at fertility clinics 
at University College Hospital or the Hospital for Women, 
Soho Square, London. The initial assessment of fertility 
was based on the analysis of three masturbation specimens 
of semen. Further samples were examined 1, 2, and 
3 months after implantation. 

A comparison of the mean figures for each individual 
for volume of semen and motility, density, and morpho- 
logy of spermatozoa before and after treatment showed 
that a general improvement had taken place in 28 men, 
12 of whom received 200 mg. and 16 received 300 mg. 
of testosterone. There was no change in 22 patients 
and deterioration in 6, of whom 1 received 200 mg. and 
5 received 300 mg. The wives of 20 men became 
pregnant on 22 occasions, all within 6 months of im- 
plantation, although 5 of these pregnancies ended in 
abortion. Of these 20 men, 15 were in the improved 
group, 4 in the unchanged group, and 1 in the deteriorated 
group. 

It was clear from the results that the volume of eja- 
culate and the proportion of abnormal spermatozoa 
present were not significantly affected by treatment. 
On the other hand both motility and density of sperma- 
tozoa were improved, and this improvement would have 
appeared more significant statistically if the series had 
not included a number of cases of extreme astheno- 
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spermia and extreme oligospermia; these were probably 
due to conditions which no treatment could have 
benefited, but could not be excluded in the absence of 
testicular biopsy. The author concludes nevertheless 
that the implantation of testosterone is of value in cases 
of moderate oligospermia (15,000,000 to 20,000,000 per 
’ ml.) and poor motility (as opposed to asthenospermia). 
If no conception occurs in 6 months and further analysis 
shows continued deterioration in the seminal specimen a 
second implantation may be worth considering. 

[The number of pregnancies occurring within 6 months 
of treatment appears somewhat high, but no details are 
given of the preceding period of infertility, the criteria for 
defective spermatogenesis, or the fertility state of the 
wives. ] D. W. Higson 


DIABETES MELLITUS 


1119. Diabetic Proliferating Retinopathy Associated 
with Diabetic Glomerulosclerosis (Kimmelstiel—Wilson). 
(Retinopathia diabetica proliferans bei diabetischer 
Glomerulosklerose (Kimmelstiel-Wilson)) 

H. Sauer and H. Kocu. Klinische Monatsblatter fiir 
Augenheilkunde [Klin. Mbl. Augenheilk.] 123, 395-404, 
1953. 3 figs., 42 refs. 


The authors conclude from the frequent association of 
the intercapillary glomerulosclerosis of Kimmelstiel and 
Wilson with proliferating diabetic retinopathy that the 
nodular hyaline changes in the glomeruli of the kidney 
in that condition result from the same pathogenetic 
factors as give rise to the lesions of proliferating retino- 
pathy. The association between hyaline glomerulo- 
sclerosis and simple exudative diabetic retinitis seems to 
be much less close. The development of proliferating 
retinitis is preceded by endophlebitic changes; the retinal 
veins show varicose dilatation, newly formed capillaries 
can be seen, and the prognosis is much worse than that 
of the simple exudative type. The authors do not 
commit themselves, however, to the teaching that the 
absence of retinopathy in diabetes is evidence of the 
absence of the glomerulosclerosis of Kimmelstiel and 
Wilson. [Nothing is mentioned of the different hor- 
monal conditions in the two types of diabetes, such as 
the diminished activity of the adrenal cortex and the 
increase in excretion of vitamin Bj;2 in diabetes with 
retinopathy. ] H. Lytton 


1120. The Glucose Tolerance Test with Simultaneous 
Estimation of Blood Sugar and Pyruvate Levels in Dia- 
betes. (L’épreuve de tolérance au glucose avec dosage 
simultané de la glycémie et de la pyruvicémie chez les 
diabétiques) 

R. Moreau, S. Bonrits, R. Deuit, P. M. DE TRAVERSE, 
and G. HapsissoTiriou. Presse médicale [Presse méd.]| 
61, 1379-1380, Oct. 24, 1953. 13 refs. 


The authors of this report from the National Institute 
of Hygiene, Paris, have studied the changes in the pyruvic 
acid content of venous blood in 9 normal subjects and 
25 diabetics during a routine glucose tolerance test. The 
pyruvic acid was estimated by the method of Friedmann 
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and Hauger (J. biol. Chem., 1942, 144,67). An analysis 
of the results enabled the authors to classify the diabetics 
into two groups: (1) those cases (14) in which a “ flat * 
blood pyruvic acid curve was found, these patients being 
insulin-sensitive; and (2) those cases (11) in which a 
“ high pyruvic acid curve was obtained, the patients 
being insulin-resistant diabetics requiring a large daily 
dose of insulin. The physiological explanation for these 
abnormalities in pyruvic acid metabolism is discussed, 
and it is concluded that they are due to impaired phos- 
phorylation of glucose. I. McLean-Baird 


1121. Adrenaline Ketosis in Diabetes Mellitus. 
(Adrenalinketose beim Diabetes mellitus) 

F. Mier. Zeitschrift fiir klinische Medizin [Z. klin. 
Med.| 150, 407-420, 1953. 8 figs., 43 refs. 


At the University Medical Clinic, Greifswald, the 
adrenaline test for metabolism was performed 57 times 
on 33 patients with diabetes mellitus. The standard pro- 
cedure consisted in the subcutaneous administration of 
1 mg. of adrenaline at 7 a.m., after which the blood 
sugar and blood ketone levels were estimated half-hourly 
for 5 hours. In well-controlled diabetic patients the 
blood acetone level rose from about 2 mg. to about 5 mg. 
per 100 ml. at 3 hours, and had returned almost to the 
baseline at the end of 5 hours. In unstable diabetics, 
however, in whom there was a tendency to ketosis, the 
blood acetone value, though starting from approximately 
the same level, rose sharply to 18 mg. or even 20 mg. 
per 100 ml. at the end of 2 hours and was still far above 
the baseline at 5 hours. 

On 8 occasions a very small dose (0-02 to 0-04 mg.) 
of adrenaline was given intravenously, and in 6 cases 
there was an immediate and unmistakable rise in the 
blood ketone and blood sugar levels. The author con- 
cludes from these observations that the subcutaneous 
adrenaline test could be used to pick out diabetics with 
a tendency to ketosis, and also to assess the degree of 
control of the disease. From the responses obtained 
after the intravenous injection of adrenaline he infers 
that adjustments in fat metabolism take place with extreme 
rapidity. B. Nordin 


1122. Diketogulonic Acid and Diabetes Mellitus 
A. W. Marcovicu and J. F. MarcovicuH. Journal of 


‘Laboratory and Clinical Medicine [J. Lab. clin. Med.} 


42, 681-684, Nov., 1953. 1 fig., 6 refs. 


Utilizing an original modification of existing procedures 
diketogulonic acid was estimated in the blood of normal 
subjects and diabetic patients. None was found in 27 
nondiabetics examined, but substantial quantities of di- 
ketogulonic acid or a closely related chromogen were 
found in all of the diabetics. The quantity determined 
seemed to have no relationship to the level of blood 
glucose or to whether or not the patient was receiving 
insulin. These results are admittedly preliminary, but 
do bring to mind a possible relationship of diketogulonic 
acid or dehydroascorbic acid to diabetes mellitus as seen 
in man.—{Authors’ summary.] 


See also Nutrition and Metabolism, Abstract 1030. 
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The Rheumatic Diseases 


1123. Dermatomyositis. Report of 26 Cases in Children 
with a Discussion of Endocrine Therapy in 13 

R. J. P. WepGwoop, C. D. Cook, and J. CoHEN. 
Pediatrics [Pediatrics] 12, 447-466, Oct., 1953. 8 figs., 
32 refs. 


The natural history of dermatomyositis and the value. 


in treatment of the administration of endocrines are 
discussed with reference to 26 cases seen at the Children’s 
Medical Center and Massachusetts General Hospital, 
Boston, between 1916 and 1952. The ages of the patients 
ranged from 2 to 11 years. At the time of the report 
16 of the patients were still alive; 7 of the 10 who died 
had had the disease for less than 2 years.. The diagnosis 
was confirmed by biopsy in 23 cases; no other diagnostic 
aid was of any value. Generally the onset was insidious, 
with weakness and tiredness as the predominant symp- 
toms. In 23 cases the face was involved. 

The authors point out that vigorous physiotherapy 
and orthopaedic treatment, to prevent crippling contrac- 
tures and deformities and to correct them once they 
occur, are the only effective measures available at the 
present time. Corticotrophin (ACTH) or cortisone by 
intramuscular injection was tried in the acute stage in 
13 cases and appeared to be of some value; testo- 
sterone was then given sublingually, in the hope that the 
improvement would be maintained. Symptomatic benefit 
was observed in all the 13 children so treated. The 
authors recommend a full dose of ACTH or cortisone at 
the beginning of treatment, the patient being given 
a low-sodium diet supplemented with potassium. This 
is continued for 2 to 3 weeks, when the dose of hormone 
is gradually reduced; testosterone is then administered 
and continued for several months. Wilfrid Gaisford 


ACUTE RHEUMATISM 


1124. Hormone Therapy in Acute Rheumatic Carditis 
in Children. (Hormonothérapie dans la maladie de 
Bouillaud chez l'enfant) 

A. Barbier, H. Bouissou, and —. MetTuor. Presse 
médicale {Presse méd.| 61, 1040-1042, July 25, 1953. 
10 refs. 


The authors compare the results of treatment at the 
Clinique Médicale Infantile, Toulouse, of 28 children 
with acute juvenile rheumatic carditis, of whom 13 were 
given salicylates and 15 received ACTH (corticotrophin) 
or cortisone. Details of the dosage, types of cases, and 
follow-up results are given. It is their opinion that acute 
attacks of carditis, unless very severe, can generally be 
treated successfully. by the usual salicylate therapy, but 
that recurrences are not infrequent and valvular lesions 
often persist. Of those treated with the hormones, 3 
severely ill patients died, but the other 12 responded 
‘avourably, although no change was seen in established 


valvular lesions. It is concluded that treatment with 
ACTH or cortisone is preferable to that with salicylates, 
particularly in severe attacks of rheumatic carditis, but 
that it must be started early in the disease if it is to be 
effective; and that if this can be done, permanent cardiac 
damage may be avoided. Hormone therapy is not 
advised for patients with chronic valvular lesions, nor as 
interval treatment between attacks. 
Kathleen M. Lawther 


1125. Electrophoretic Analyses of Plasma or Serum 
Proteins of Rheumatic-fever Patients in Relation to Stages 
of Disease 

R. L. Jackson, H. G. Ketty, E. K. Smit, P. WANG, 
and J. I. RoutH. American Journal of Diseases of 
Children (Amer. J. Dis. Child.] 86, 403-422, Oct., 1953. 
1 fig., 27 refs. 


Recent evidence seems to show that the increased 
susceptibility of some patients to rheumatic fever may 
be related to the immunological status of the blood. 
In this study, carried out at the Children’s Hospital 
(State University of lowa College of Medicine), lowa City, 
the authors investigated by electrophoresis the changes 
in serum and plasma protein levels of 77 children with 
definite rheumatic fever treated by “* standard non- 
specific methods of therapy ’’, and 5 patients with chorea 
but without other manifestations of acute rheumatism. 
The plasma or serum, diluted with 3 volumes of a bar- 
biturate buffer (pH 8-6, ionic strength 0-1), was dialysed 
in the cold for 3 days, and electrophoresis was carried 
out in the Longsworth modification of the Tiselius 
apparatus. 

The results were considered in 19 separate groups or 
subgroups, according to the stage of the disease, the 
presence of decompensation, and the presence of mild 
intercurrent infections or exacerbations at the time the 
serum sample was obtained. [The criteria by which 
these patients were assigned to the various groups are 
not further specified.] Patients with a remittent type of 
disease and those with chorea alone formed two separate 
subgroups, but any one patient might appear more than 
once in any particular group or once in each of several 
groups; thus, the study was based on 205 separate samples 
of serum or plasma, each patient being counted a mean of 
2:2 times. The results of the estimation of the total 
protein content and the percentage composition of the 
various components are given, standard deviations being 
shown for each group. Some over-all clinical data for 
the various groups are also included—for example, the 
percentage of patients with fever or with signs of active 
carditis, the mean and range of the erythrocyte sedi- 
mentation rate, and the mean and range of the interval 
from onset of the disease—these values being compared 
with those for a group of 31 normal children as 
reported by Knapp and Routh (Pediatrics, 1949, 4, 508). 
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Briefly, it was found that during recovery there was a 
progressive increase towards normal in the proportion 
of albumin, a marked decrease towards normal in the 
proportion of alpha-2 globulin, fibrinogen, and gamma 
globulin, a less marked fall in alpha-1 globulin and 
gamma’ globulin, but no significant change in beta 
globulin. There was good correlation of the erythrocyte 
sedimentation rate (Westergren) with the values of albu- 
min (correlation coefficient (r)=-— 0-55), and of alpha-! 
and alpha-2 globulin, fibrinogen, and gamma globulin 
(r=-+-0-43 to 0-56), but no correlation with beta globulin 
(r=+0-04). In cases with decompensation there was a 
tendency to elevation of the alpha-2 globulin and a 
decrease in beta-globulin values compared with those in 
patients in the same clinical stage but without decompen- 
sation. In those with chorea but with a normal sedi- 
mentation rate there was a significant departure from 
normal values of the albumin, alpha-2-globulin, and, to a 
lesser extent, gamma-globulin levels. It is thought that 
the changes in the serum albumin level may be com- 
pensatory to the changes in globulin level, while the 
change in the values of alpha-1 globulin may be related 
to the increase in C-reactive protein, and that in the 
alpha-2 globulin to increase in serum mucoprotein. 
The obscuring of the true gamma’-globulin values by 
the incorporation of gamma’ globulin in the fibrinogen 
peak is discussed. 

[As the groups differed in composition, except for the 
occasional presence of certain individuals, they are not 
strictly comparable, especially as some subjects furnished 
two or more samples of serum for inclusion in the same 
group.] E. G. L. Bywaters 


CHRONIC RHEUMATISM 


1126. Intra-articular Hydrocortisone in the Treatment of 
Arthritis 

J. L. HOLLANDER. Annals of Internal Medicine [Ann. 
intern. Med.} 39, 735-746, Oct., 1953. 7 figs., 7 refs. 


Intra-articular injection of hydrocortisone was tried 
in the treatment of 852 patients with arthritis at the 
Hospital of the University of Pennsylvania, Philadelphia, 
a total of 8,693 injections being given into inflamed joints, 
bursae, and tendon sheaths. Treatment was considered 
to be successful if there was unequivocal improvement in 
symptoms and signs in the affected joint for a minimum 
of three days. 

The best results were obtained from injection into the 
knee-joint, there being only 6% of failures in this group. 
In contrast, 52°% of the injections into the hip-joint failed 
to give relief, this being attributed largely to technical 
difficulty. In acute subdeltoid bursitis the failure rate 
was 21% and in the chronic form it was 51%. The author 
emphasizes the importance of injecting the hydrocortisone 
into the synovial space. 

Of 547 patients followed up for at least one year, 
106 obtained lasting relief of symptoms and signs of local 
inflammation for at least 12 months. This number 
included many patients with gout, traumatic arthritis, 
bursitis, and tenosynovitis, the exacerbations of which 


are, of course, self-limiting; it also included, however, 
31 patients with osteoarthritis and 14 with rheumatoid 
arthritis. Although relief was temporary in 296 patients 
(54%), it was maintained by repeated injection for more 
than a year. Little or no benefit was obtained by 80 
patients. The remaining 65 patients were lost to the 
long-term study. 

Of 8,693 injections, only 199 (2-3%) were followed 
by an untoward reaction, which in the majority of cases 
consisted in a temporary exacerbation of the joint 
inflammation, lasting a few hours to a few days, and often 
followed by improvement over the pre-treatment state. 
Other untoward reactions included local or general 
weakness and rashes at the site of injection. In only 2 
instances’ did infection of the joint occur, and this was 
successfully treated with penicillin. C. E. Quin 


1127. The Treatment of Articular Rheumatism by 
Inhibition of Hyaluronidase. (Therapie rheumatischer 
Gelenkerkrankungen durch Hyaluronidasehemmung) 

H. GIGGLBERGER. Deutsche medizinische Wochenschrift 
[Dtsch. med. Wschr.] 78, 1439-1441, Oct. 16, 1953. 
48 refs. 


An investigation previously carried out at the Uni- 
versity of Wiirzburg into the action of “* venostasin ’’ (an 
extract of horse-chestnut containing glycosides of the 
flavone group) suggested that the drug inhibits hyal- 
uronidase in vivo. It therefore seemed likely that it 
would be found useful in the treatment of cases of 
arthritis in which the viscosity of the synovial fluid is 
increased, since it has been suggested that the beneficial 
effects of ACTH are largely due to its power of inhibiting 
hyaluronidase. Moreover, in rheumatic fever the blood 


has been found to contain increased quantities of non- . 


specific inhibitors of hyaluronidase as well as specific 
antibody. 

The results are now reported of the treatment of 11 
cases of chronic arthritis with daily intravenous injections 
of 10 ml. of venostasin for 12 days. Most of the cases 
treated were of rheumatoid arthritis which had proved 
resistant to other forms of therapy. There were no un- 
pleasant side-effects. All the patients benefited to a 
greater or lesser extent, although the erythrocyte sedi- 
mentation rate appeared to be uninfluenced. In every 
case capillary permeability, as estimated by Landis’s 
method, was diminished and capillary resistance, as 
estimated by Hecht’s method, was increased, and this 
phenomenon was in direct relation to the amount of 
clinical improvement obtained. The beneficial effect of 
the drug on the capillaries is ascribed to its inhibition 
of hyaluronidase. D. Preiskel 


1128. Cortisone and Rheumatoid Disease 
H. F. West and G. R. Newns. Lancet [Lancet] 2, 1123- 
1126, Nov. 28, 1953. 6 refs. 


It is known that cortisone in a daily dosage of 100 mg. 
or more has a profound effect on the symptoms and signs 
of rheumatoid disease, but unfortunately doses greater 
than 75 mg. a day can rarely be maintained for many 
months without serious complications. The present 
investigation was undertaken at the Centre for the Investi- 
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gation and Treatment of Rheumatic Diseases, Sheffield, 
to provide a definite answer to the question whether the 
oral administration of cortisone acetate in doses of 50 
to 75 mg. per day over a long period favourably affects 
the course of the disease. 

To this end 27 patients were given cortisone acetate 
in the above dosage for an average of 19 months, and the 
results compared with those in a similar group of 27 
patients who did not receive cortisone. (A further 3 
patients treated with the hormone died after 9 to 13 
months and were excluded from the study.) The effects 
on the fundamental disease process were judged from 
objective assessments on 6 points: stiffness of joints 
after rest; meed for analgesics; physical abilities: 
erythrocyte sedimentation rate; anaemia and plasma 
protein level; and the radiographic changes. In addition, 
observations on weight, strength of grip, and blood 
pressure, as well as the results of various laboratory 
investigations, are recorded. It is pointed out that an 
over-all average leucocytosis, with a stable lymphocyte 
count, is a feature to be taken into account when con- 
sidering whether the treatment given has been physio- 
logical or not. 

Of the 3 deaths, 2 could not be ascribed to the cortisone 
treatment, but may have been hastened thereby, while 
the third patient died from haemorrhage from an internal 
lesion of polyarteritis nodosa. 

The conclusion is reached that long-continued cortisone 
therapy for rheumatoid disease is not to be recommended. 
The observations were not, however, considered neces- 
sarily to exclude the possibility that corticosteroids play 
an important part in the pathogenesis of rheumatoid 
disease or that prolonged administration of cortisone 
may be of benefit in certain forms of the disease. It is, 
however, considered that there is no theoretical reason 
why this hormone should have any curative effect in 
this disease [as distinct from the peripheral blocking of 
symptoms], and that long-continued suppression of 
adrenal production of hydrocortisone constitutes a real 
danger to the subsequent effectiveness of the defence 
mechanisms against normal and abnormal stresses. 

Harry Coke 


1129. Observations on the Use of Cortisone and ACTH 
in Rheumatoid Arthritis 

W. S. CrLark, H. O. Tonninc, J. P. KuLka, and 
W. Bauer. New England Journal of Medicine [New Engl. 
J. Med.} 249, 635-642, Oct. 15, 1953. 8 figs., 13 refs. 


Observations are reported from the Massachusetts 
General Hospital, Boston, on the treatment with cortisone 
or ACTH (corticotrophin) of 52 patients ranging in age 
from 24 to 62 years suffering from rheumatoid arthritis 
of 1 to 29 years’ duration. A number of patients received 
both drugs, but at different times. 

A total of 42 courses of cortisone were administered, 
with major subjective improvement in 31 (74%) and 
major objective improvement in 16 (38%). The corre- 
sponding figures were 11 (60%) and 4 (22%) for the 
18 courses of ACTH given. In addition to the hor- 
mones, the patients also received basic treatment 
consisting of rest, aspirin, hydrotherapy, and active 


exercises. No prolonged remission of the disease was 
observed after withdrawal of the hormones, and relapse 
was rapid in most cases. Histological examinations of 
tissue made during treatment showed a decrease in 
oedema and inflammatory cellular infiltration, with some 
reduction in fixed cellular hypertrophy and hyperplasia. 
The most serious side-effects encountered were psy- 
chosis (for which cortisone treatment had to be stopped 
in 8 cases and ACTH treatment in 6), oedema, and severe 
potassium loss. The authors found that the effective 
use of the hormones in this. series was limited by the 
hazards of hypercorticism, and emphasize that no pre- 
cautionary measure is known which will obviate the need 
for constant observation. In their view the most 
valuable effect of the drugs is to decrease pain and 
stiffness, with consequent improvement in function. 
Oswald Savage 


1130. A New Form of ACTH Therapy for Rheumatoid 
Arthritis. (Uber eine neue Form der ACTH-Therapie 
bei der rheumatischen Polyarthritis) 
R. ProsieGeL, A. GOELKEL, and U. Fucus. Deutsche 
medizinische Wochenschrift [Dtsch. med. Wschr.| 78, 
1494-1497, Oct. 30, 1953. 34 refs. 


The effect of an intravenous drip infusion containing 
both ACTH (corticotrophin) and insulin was studied at 
the University Medical Clinic, Munich, on 11 patients 
suffering from polyarthritis of varying degree and was 
found to equal that of a much higher intramuscular dose 
of ACTH alone; further, only small doses of ACTH 
were found to be necessary to prevent relapse once 
maximum improvement had occurred. It was also 
observed that many of the frequently described symp- 
toms following withdrawal of ACTH therapy, such as 
severe exacerbation of the arthritis and mental depression, 
did not occur after treatment with ACTH combined 
with insulin. 

Hypoglycaemia due to the insulin was a side-effect 
difficult to control; the addition of glucose to the 
infusion to counteract this also seemed to increase the 
beneficial effects of the therapy. One patient who con- 
tinued to complain of pain despite the administration of 
large amounts of ACTH was relieved of symptoms by 
the addition of insulin and glucose. Although the urine 
was regularly tested for sugar and frequent blood sugar 
estimations were performed, in most patients no marked 
changes were found, most of the glucose added to the 
infusion being completely absorbed, and only after a 
large amount had been given did traces appear in the 
urine. 

Excretion of corticosteroids in the urine paralleled 
the clinical improvement, and in most patients the levels 
were as high with ACTH and insulin as they were with 
much larger doses of ACTH alone. Insulin alone or 
small doses of ACTH alone did not always lead to a rise 
in urinary steroid level, and Ringer’s solution given 
intravenously as a control produced no alteration in 
the steroid excretion. The possibility of insulin acting 
as a stimulator of the synthesis of biologically active 
hormones from the adrenal glands is discussed. 

Robert Hodgkinson 
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Traumatic Surgery and Orthopaedics 


1131. Cardiac Output in Osteitis Deformans 
S. HowartuH. Clinical Science (Clin, Sci.] 12, 271-275, 
Aug., 1953. 7 refs. 


A previous report from the Postgraduate Medical 
School of London (Edholm ef al., Clin. Sci., 1945, 5, 
249) described the investigation of cardiac function in a 
case of osteitis deformans, in which the signs of a hyper- 
kinetic circulation with a greatly increased cardiac out- 
put were found. In the present paper the findings are 
reported in 13 further cases. Cardiac output was 
measured by right-heart catheterization and was found 
to be above normal limits, ranging from 7-2 to 13-3 litres 
per minute in the 5 patients with the most active and 
extensive osteitis. Cardiac output was normal in all 
cases in which skeletal involvement was less than 35% 
and the plasma alkaline-phosphatase level less than 45 
units per 100 ml. The extent to which the skeleton is 
involved by active disease, it is suggested, may be of 
greater significance than the plasma alkaline-phosphatase 
level in this connexion. In one case of Paget’s disease 
in which the previous history suggested a high cardiac 
output the result during an inactive phase was normal. 

Details of the method used for assessing the volume of 
bone involved relative to that of the whole skeleton are 
given in an appendix. G. W. Csonka 


1132. Studies on the Peripheral Circulation in Osteitis 
Deformans 

O. G. EDHOLM and S. HowartH. Clinical Science [Clin. 
Sci.] 12, 277-292, Aug., 1953. 9 figs., 9 refs. 


Studies of the peripheral circulation were carried out 
at the Postgraduate Medical School of London on, 18 
patients with active osteitis deformans (Paget’s disease). 
The peripheral blood flow, measured with the venous 
occlusion plethysmograph, was found to be increased in 
21 out of 23 limbs in which the underlying bone was 
affected, whereas in 19 limbs in which the underlying 
bone was radiologically normal the blood flow was 
within normal limits. In 6 cases of active Paget’s disease 
measurement of the blood flow through the humerus 
by a method previously described (Edholm et al., Clin. 
Sci., 1945, 5, 249) gave higher values than those recorded 
in normal control subjects and in a case of inactive 
Paget’s disease. In 2 cases in which the bone marrow 
was presumed to be highly active there was also an 
increase in bone blood flow. The skin temperature was 
raised in areas directly overlying bones with active 
disease. In tests on 2 patients an intravenous injection 
of adrenaline was found to decrease the blood flow in 
the affected limbs, whereas the flow was increased in 
normal limbs, this being attributed by the authors to 
constriction of the blood vessels of the diseased bone. 

Bone biopsy and dissection of affected limbs at 
necropsy confirmed the increase in vascularity of bone 
in the active phase of osteitis deformans and its absence 


in the inactive phase and, together with the radiographic 
appearances, suggested that the greater part of the in- 
creased blood supply passes through the periosteal plexus 
rather than the nutrient artery. G. W. Csonka 


1133. Abdominal Topography in Relation to Senile 
Osteoporosis of the Spine 

R. V. Dent, M. D. MiLne, N. J. Roussak, and 
G. Steiner. British Medical Journal (Brit. med. J.) 
2, 1082-1084, Nov. 14, 1953. 2 figs., 8 refs. 


In this investigation of the cause of loss of height in 
old persons, carried out at Crumpsall Hospital, Man- 
chester, the authors made a radiological and anthropo- 
metrical study of 340 subjects (152 men and 188 women) 
whose average age was 68. (They [rightly] point out 
that as most of the subjects were chronic invalids, the 
results cannot be applied to old people in the general 
population). In al! subjects the “* pelvi-costal ratio” 
was determined, this being defined as the ratio of the 
distance between the subcostal and supra-iliac lines to 
the subject’s total length. In 54 patients (22 men and 
32 women) there was an abnormally low pelvi-costal 
ratio (less than 1 to 100), in 4 of these the ratio actually 
being negative, that is, the subcostal line was lower than 
the supra-iliac line. 

This group of 54 was therefore compared with a similar 
number, comparable as to age and sex, selected at random 
from the remaining 286 subjects, and subjected to a full 
radiological examination of the lumbar and dorsal spine, 
the following measurements being particularly considered: 
(1) the angle between the lower ribs and the anterior 
border of the lower dorsal spine, (2) the degree of lumbar 
lordosis expressed as an angular measurement, (3) the 
length of the lumbar spine, (4) the proportion of the 
lumbar spine occupied by the intervertebral disks, and 
(5) the degree of spinal osteoporosis. Radiologically, 
the ratio of the minimum height of a single accurately- 
centred vertebral body to the average of its anterior and 
posterior heights, was taken as a better index of the 
presence and degree of spinal osteoporosis than the 
radiological density, which may be considerably affected 
by other factors. 

The authors ‘conclude that the main factor involved in 
shortening of the costo-pelvic distance is the increased 
obliquity of the ribs, which is secondary, at least in part, 
to senile kyphosis; and further, that spinal osteoporosis 
is almost universal amongst elderly chronic invalids, and 
is usually severe when the pelvi-costal ratio is less than 1 
to 100. P. D. Bedford 


1134. Histochemical Studies on Cartilage and Bone. 
III. Osteogenesis Imperfecta 

R. H. Foiuis. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.] 93, 386-391, Dec., 1953. 
17 refs. 
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Neurology and Neurosurgery 


1135. Fluid Content of the Nucleus Pulposus as a Factor 
in the Disk Syndrome. Preliminary Report 

A. NAYLOR and D. L. SmMare. British Medical Journal 
(Brit. med. J.] 2, 975-976, Oct. 31, 1953. 1 fig., 5 refs. 


Believing that injury is only a precipitating factor in 
the disk syndrome and that increased fluid content of 
the nucleus pulposus may be more important, the authors 
studied this factor in 20 fresh lumbar disks at necropsy. 
They confirmed that the nucleus could absorb saline 
solution up to 95% of its weight. High internal pres- 
sures (80 cm. Hg) were generated, sufficient in one case 
to rupture the annulus fibrosus. Clinically, this increase 
in fluid content might well be a cause of backache. 

[Much contained in this article has been said before, 
but the facts set out in it should be more widely known. ] 

Ronald Furlong 


1136. Course and Management of Myasthenia Gravis 
D. Gros. Journal of the American Medical Association 
[J. Amer. med. Ass.] 153, 529-532, Oct. 10, 1953. 11 refs. 


Over a follow-up period which ranged from one to 
34 years (average 8 years) 202 patients (123 women and 
79 men) with generalized myasthenia gravis were studied 
at the Johns Hopkins Hospital, Baltimore, the object 
being to compare the course of the disease in those who 
had undergone thymectomy or irradiation of the thymus 
with the course in patients treated medically. The onset 
of the disease occurred at an earlier age in women 
(average 28 years) than in men (average 43 years). In 44 
cases thymectomy had been performed 2 to 12 years 
previously, and in 40 x-ray therapy (about 2,000 r) 
had been given to the thymic region; the remaining 118 
patients had received neither of these two methods of 
treatment. 

The following broad conclusions were reached. 
Neostigmine did not influence the incidence and duration 
of remissions, which were approximately the same in 
patients who had undergone thymectomy and in those 
treated medically; remissions were fewer in patients 
receiving irradiation than in the other two groups. 
* Improvement ”’ of unspecified degree tended to occur 
in a slightly higher proportion of the patients treated by 
thymectomy and irradiation than in the others. The 
number of deaths among patients treated surgically and 
patients receiving medical treatment only was about the 
same (approximately 35% in each); there were fewer 
deaths in the group given irradiation. 

Thymomata were found in 9 of the 44 patients sub- 
jected to thymectomy and in 4 medically-treated patients. 
Myasthenia was more severe in these cases, 6 of the 
former group and all 4 of the latter dying after a relatively 
short course. 

In 48 cases the myasthenia was localized to the extra- 
ocular muscles (including the orbicularis oculi); this 
orm of the disease was commoner in men than women. 


The follow-up period in these cases is given as | to 41 
years (average 84 years): during that period no evidence 
of extension of the disease was noted. Thymectomy in 
2 of these cases and irradiation in 3 had no effect on the 
disease process. From his experience in this group of 
cases the author concludes that if myasthenia remains 
localized to the extra-ocular muscles for 2 years, further 
extension of the disease is probably unlikely. 

As regards management, the author considers that 
neostigmine is the most useful therapeutic agent, but 
that careful administration of tetraethylpyrophosphate 
or octamethyl pyrophosphoramide (OMPA) may give 
more sustained strength and endurance, although the 
maximum strength is no greater than that obtained with 
neostigmine. Management of the patient is, however, 
more difficult with these drugs, particularly with OMPA. 
A respirator and even tracheotomy may be necessary, 
but these are not incompatible with recovery. 

It is suggested that in any investigation attention should 
be given first to the relationship between myasthenia and 
the glands of internal secretion.and then to the defect in 
neuromuscular function. It is further suggested that 
the underlying disturbance is either deficient synthesis 
or release of acetylcholine, and that the acetylcholine 
cycle in voluntary-muscle activity deserves more intensive 
study. L. A. Liversedge 


1137. Periphlebitis Retinae in Association with Multiple 
Sclerosis. A Contribution to the Discussion on the Patho- 
genesis of Multiple Sclerosis. [In English] 

M. HAArRR. . Acta psychiatrica et neurologica Scandi- 
navica [Acta psychiat. neurol. scand.] 28, 175-190, 1953. 
3 figs., 40 refs. 


The author quotes a number of observations made by 
previous workers which suggest an association between 
periphlebitis retinae and disseminated sclerosis. In the 
investigation here reported from Aalesund Sykehus, 
Aalesund, Norway, he examined 303 patients suffering, 
or suspected of suffering, from disseminated sclerosis. 
Changes in the retinal veins were found in 69 of these 
(22-8%%), whereas in a control group of 225 patients with 
other diseases only 7 (3-1°%) were found to have similar 
changes. 

Cases of periphlebitis retinae can be divided into two 
groups: (1) active cases, which show transient ill-defined 
exudates, usually peripheral, together with some dilata- 
tions of the veins; and (2) arrested cases, which have 
narrow, sharply defined, white lines along the column of 
blood. Of the author’s 69 cases, 28 were active and 41 
were arrested, the active cases being more frequent in 
younger patients, and more common in the earlier and 
more progressive cases of sclerosis. He suggests that 
his findings lend support to the view that a vascular 
process is the primary factor in the genesis of the plaques 
of disseminated sclerosis, and considers that periphlebitis 
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retinae is an allergic manifestation, a belief that would 
seem to be in accord with the work on experimental 
allergic encephalomyelitis reported by Abell and Schenk 
(J. Immunol., 1938, 34, 195). 

{Surely the finding of such a high proportion of 
patients with multiple sclerosis showing periphlebitis 
retinae must be exceptional, and before the conclusions 
can be accepted some confirmation of this point would 
be desirable.]} N. S. Alcock 


DIAGNOSTIC METHODS 


1138. Electrical Methods in Diagnosis and Prognosis of 
Peripheral Nerve Injuries and Poliomyelitis 

C. B. WyNN-PaRrRy. Brain [Brain] 76, 229-265, 1953. 
12 figs., 17 refs. 


The author describes an investigation by electrical 
diagnostic methods which he carried out at the R.A.F. 
Medical Rehabilitation Unit, Chessington, Surrey, the 
aim being to establish whether any technique of examina- 
tion could give advance information of recovery in 
muscles paralysed as a result of anterior poliomyelitis 
or peripheral nerve injury. The 72 patients investigated 
comprised 27 cases of poliomyelitis, 41 of peripheral 
nerve injury, 3 of neuralgic amyotrophy, and | of peri- 
pheral neuritis. All the patients were receiving active 
physical treatment during the course of the investigation. 
Each patient was examined clinically once weekly; in 
the cases of peripheral nerve injury, sensation and the 
motor power of the muscles affected were assessed and 
charted, 6 of the patients undergoing monthly sweating 
tests in addition. In the cases of poliomyelitis muscle 
reaction and strength duration charts were recorded at 
monthly intervals. ’ 

Electrical testing was carried out at regular fortnightly 
intervals with the R.A.F. electronic stimulator Type 5 
(a “ constant-voltage *’ type of stimulator), a detailed 
description of which, and also of the preparation of the 
patient and the technique of the examination, is given. 
Following the electrical test, the main nerve trunks were 
stimulated to determine the presence of conduction, the 
stage of regeneration, and to detect any abnormalities 
of innervation. Electromyography was then carried out 
with the use of needle electrodes, except when measuring 
the amplitude of the complex recovery potentials and 
when carrying out fatigue-time tests; these two last- 
named examinations were carried out in 10 cases only. 
The results of the investigation are given in detail and 
in graphs and are fully discussed. 

The author concludes that the plotting of muscle 
strength intensity and duration curves with an electronic 
stimulator at regular intervals is of considerably greater 
prognostic value than the classic galvanic—faradic test, 
in which the results cannot be expressed quantitatively, 
and may differ from week to week in the same patient 
owing to the technical limitations of the apparatus. 
His results indicate that evidence of re-innervation can be 
detected in the intensity—duration curve on the average 
6 weeks before clinical signs of recovery, and in the 
electromyogram 8 weeks before. The investigation has 


shown that there is a definite pattern of electrical events 
in recovery from these lesions and the author suggests 
that such investigations not only assist in the diagnosis 
of re-innervation, but can also help in the assessment of 
ultimate functional recovery. Kenneth Tyler 


CEREBRAL TRAUMA 


1139. Functional Liver Disturbances in Cranial Trauma. 
(O HapyweHuax HeKOTOpEIX dyHKUHH meyeHH MpH 
TpaBMe 4epena) 

K. I. STEPASHKINA. Kaunuyeckan Meduyuna. [Klin. 
Med. (Mosk.)} 31, 40-42, Oct., 1953. 10 refs. 


In a series of 30 patients suffering from cranial trauma 
with concussion it was found that liver function, as 
measured by the blood protein level and the synthesis 
of hippuric acid, was noticeably depressed. In the first 
few days after concussion the blood protein level in 
16 out of 20 cases tested was below normal (average 
6-48 mg. per 100 ml.). On the ninth or tenth day after 
the trauma the level in 8 out of 18 cases was below normal 
(average 6-93 mg. per 100 ml.). On the second or third 
day after trauma the synthesis of hippuric acid was 
lowered in 15 out of 29 patients (average 68-7% of 
normal). By the ninth or tenth day the average had risen 
to 69-3°%, but in 4 cases it was between 43% and 55-6%, 
of normal. None of these patients had fractures of the 
cranial bones, nor was any complication present during 
the stay in hospital. In none was there any enlargement 
of the liver. 

[No tests appear to have been carried out later than 
10 days after injury, nor is any evidence brought forward 
to exclude previous hepatic disease or injury to the liver 
at the time of the injury to the brain.] 

L. Firman-Edwards 


CEREBRAL INFECTIONS 


1140. Actinomycosis of the Nervous System 
H. Stevens. Neurology [Neurology] 3, 761-772, Oct., 
1953. 9 figs., bibliography. 


Although actinomycotic infection of the central 
nervous system is rare, in about one-third of cases of 
pulmonary actinomycosis neurological lesions develop 
in the form of abscesses (usually multiple), meningitis, 
or more rarely an actinomycoma. Two types of actino- 
mycete are pathogenic to man, Actinomyces israeli (bovis), 
which is anaerobic and non-acid-fast, and Nocardia 
asteroides, which is aerobic and acid-fast to 1% sulphuric 
acid. The former is the more common, tending to 
involve the face, neck, and abdomen, and usually spread- 
ing by direct extension only; it is more sensitive to 
penicillin than to sulphonamides. Nocardia is less 
common and has a greater tendency to involve the lungs 
and therefore to cause metastatic cerebral abscesses, 
which are nearly always fatal; it is rather more sensitive 
to sulphonamides than to penicillin. 

The author describes 4 cases of cerebral actinomycosis 
treated at hospitals in Washington, D.C. The first 
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patient had a fronto-temporal abscess which was drained, 
treated locally with penicillin, and then excised. An or- 
ganism “* typical of actinomycosis *’ was seen in the pus, 
but not in the wall of the excised abscess. Systemic ad- 
ministration of sulphadiazine and penicillin was contin- 
ued, and after 44 months she left hospital with a mild right 
hemiparesis and a speech defect; 8 years later she was 
well except for occasional focal fits. The second patient 
had old, healed sinuses of the feet, and for 20 years before 
cerebral symptoms appeared she had had a pleural 
fistula from which an actinomycete of unspecified type 
had been isolated. She had two attacks of coma, once 
with unilateral convulsions, from which she recovered, 
and later developed recurrent fits and a hemiparesis, 
but improvement again occurred. Three months later 
she lapsed into coma and died, 7 years after the first 
evidence of cerebral involvement. The third patient had 
had actinomycotic abscesses of the buttock and chest, 
and subsequently developed a frontal actinomycoma 
which was successfully removed, only to be followed by 
multiple cerebral actinomycotic abscesses. N. asteroides 
was isolated from these after death. The fourth patient 
had abdominal actinomycosis followed by subcutaneous 
chronic abscesses, in the pus from which sulphur granules 
were found. A right hemiparesis developed, with focal 
fits, raised intracranial pressure, and a very slight 
meningeal reaction. He improved temporarily when 
treated with ** gantrisin (sulphafurazole), streptomycin, 
and potassium iodide, but the neurological signs soon 
returned and the patient died of multiple thick-walled 
cerebral abscesses from which the organism could not 
be cultured. 

Actinomycosis of the central nervous system is rarely 
cured, but amongst the therapeutic agents which have 
been credited with success are penicillin, sulphonamides, 
aureomycin, oxytetracycline (“* terramycin ”’), potassium 
iodide, x rays, stilbamidine, and pregnenolone. When- 
ever possible the infecting organism should be identified 
bacteriologically and, if necessary, by animal inoculation 
and sensitivity tests. The author emphasizes that because 
of the risk of inhalation of arthrospores the culture of 
Nocardia on plates is dangerous. J. Foley 


1141. Aseptic Meningitis, a Disease of Diverse Etiology: 
Clinical and Etiologic Studies on 854 Cases 

C. V. Apair, R. L. and J. E. SMADEL. Annals 
of Internal Medicine {Ann. intern. Med.| 39, 675-704, 
Oct., 1953. 7 figs., bibliography. 


Over a period of 11 years, 854 U.S. Army servicemen 
and their dependants who manifested the syndrome of 
acute aseptic meningitis have been investigated at the 
Waiter Reed Army Medical Center, Washington, D.C., 
in an attempt to identify the aetiological agent concerned. 
Serum from most of the cases was examined for com- 
plement-fixing and neutralizing antibodies against the 
virus of lymphocytic choriomeningitis (L.C.M.) and for 
complement-fixing antibodies against mumps virus; the 
Ser. which showed no evidence of infection with either 
of these viruses (77 cases) were examined for neutralizing 
ant’ bodies against the virus of herpes simplex, and the 
Ser. in which no antibodies to L.C.M. or mumps viruses 


could be detected (91 cases) were examined for evidence 
of leptospiral infection by means of an agglutination— 
lysis test. The presence of neutralizing antibodies against 
a wide range of viruses known to cause encephalitis, and 
of complement-fixing antibodies against the rickettsiae 
and the psittacosis-lymphogranuloma group of viruses, 
was also sought in the serum of patients in which no 
evidence of infection with either mumps or L.C.M. 
viruses could be detected. 

Stringent criteria were applied by the authors in the 
interpretation of the serological findings as evidence of 
infection by a particular agent. Approximately 9°% of 
their cases were due to the virus of lymphocytic chorio- 
meningitis, 12°4 to mumps virus, 5° to herpes simplex 
virus, and 7% to leptospiral infection. A summary of 
the clinical and laboratory findings in typical cases in 
each group ascribed to various causal agents is given. 
The authors consider that the large number of cases of 
unproven aetiology will diminish in the future when more 
extensive use is made of diagnostic tests at present, or 
shortly to become, available. J. E. M. Whitehead 


1142. Anaemia Associated with Haemophilus influenzae 
Meningitis 

D. J. ScHtavone and S. D. Russo. Lancet [Lancet] 
2, 696-698, Oct. 3, 1953. 2 figs., 7 refs. 


In the course of a survey of over 1,000 case histories 
of acute meningitis in infants and children admitted to 
the Children’s Hospital, Melbourne, in the period 1946-— 
52, it was noticed that a high proportion of those due 
to acute or chronic infection with Haemophilus influenzae 
required blood transfusions. The histories of 196 con- 
secutive, bacteriologically proven cases of H. influenzae 
meningitis were therefore compared with those of 141 
cases of meningococcal meningitis with particular regard 
to the occurrence of anaemia, the criterion for which was 
fixed at a haemoglobin level of 85% or less of the ex- 
pected normal level, 14:5 g. of haemoglobin per 100 ml. 
of blood being taken as the equivalent of 100%. 

By this criterion 89 (45°%) of the patients with H. in- 
fluenzae meningitis had anaemia as compared with 11 
(7-8%) of those with meningococcal meningitis. The 
difference was sufficiently significant to suggest an asso- 
ciation of anaemia with H. influenzae meningitis. The 
anaemia was moderate or severe in 70% of the cases, 
but did not seem to affect the prognosis if recognized 
and treated. It was apparently related to the severity 
of the infection, as assessed by the glucose concentration 
in the cerebrospinal fluid, but the age of the patients 
and blood-group distribution had no correlation with 
the incidence of anaemia in either series; likewise, the 
administration of Type-B rabbit antiserum did not have 
any apparent influence on the occurrence of anaemia 
since 55 patients given serum therapy and 54 not so 
treated showed a similar degree of anaemia. 

The authors keep an open mind on the question 
whether the anaemia was a predisposing cause or a result 
of specific infection, being content to note that anaemia 
often first developed during the illness and that haemo- 
globin values fell rapidly within 24 to 48 hours. They 
suggest tentatively that the patient’s erythrocytes may be 
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sensitized by capsular polysaccharides of H. influenzae 
which might subsequently lead to haemolysis by either a 
naturally occurring lytic component (complement) or 
chemotherapeutic agents (sulphonamides). 

(With regard to the authors’ hypothesis, more light 
might possibly have been shed on the mechanism of 
anaemia in these cases if the chemotherapeutic agents 
used in their treatment had been divulged, as reports 
have recently been published of the depression exerted 
by chloramphenicoi on the haematopoietic system of 
certain individuals.] K. S. Zinnemann 


CEREBRAL TUMOURS 


1143. Tumors of the Temporal Lobe 
R. R. J. Strosos. Neurology [Neurology| 3, 752-760, 
Oct., 1953. 17 refs. 


A total of 62 patients with cerebral tumour confined 
to the temporal lobe were treated at the Presbyterian 
Hospital, New York, during the 10-year period 1941-51, 
the diagnosis being confirmed at necropsy in 18 cases 
and by ventriculography and at operation in the remain- 
ing 44. Only 3 of the patients were under the age of 
15 years. Headache was the most frequent symptom, 
occurring in 46 cases (74%), and was definitely worse on 
the side of the tumour in 20 cases and on the opposite 
side in only one; in 7°% there was ipsilateral facial pain. 
Epileptic phenomena occurred in 34 cases (55%), and 
major attacks (as often without as with an aura of 
localizing value) in 21 cases (34°, of the total), the 
majority of patients with grand mal also having minor 
attacks. Other episodic disturbances, with confusion 
but without loss of consciousness, occurred in 20 cases 
and were always associated with other phenomena of 
some localizing value—olfactory hallucinations, complex 
visual hallucinations, dreamy states, and feelings of un- 
reality being the most common. Minor seizures, which 
occurred in 23 cases, were most common in patients 
without visual-field defects and therefore in whom the 
tumour was probably situated fairly far forward in the 
temporal lobe. In 20 of the 34 cases the onset of fits 
was the first symptom. Two of the 3 children in the 
series had paroxysmal behaviour disorders. 

Mental symptoms, of which apathy was the most 
noticeable, were nearly always associated with, and 
almost certainly due to, raised intracranial pressure. 
More complex mental changes, such as paranoid trends, 
were noted in 7 cases, but were attributable mainly to 
the premorbid personality. Tinnitus occurred in 9 (15%) 
of the patients, 11 (18%) had vertigo, and in 4 (6%) there 
was slight bilateral deafness. Olfactory hallucinations 
occurred in 18 cases (29%) occasionally together with 
gustatory hallucinations, but as in other series, complex 
auditory and visual hallucinations were uncommon, the 
former occurring in one case only and the latter, which 
always occupied both halves of the visual field, in 5 (8%); 
elementary visual hallucinations were present in 4 cases, 
in 2 of which they were hemianopic. Just over half the 
patients had papilloedema, and 15 of the 31 patients on 
whom perimetry was carried out had a contralateral 


homonymous field defect; this was strictly congruous 
only when it amounted to complete hemianopia without 
central sparing. Of the 8 patients with pupillary in- 
equality, meiosis occurred on the side of the tumour in 6 
and was attributed to pressure on the sympathetic fibres 
accompanying the first division of the fifth cranial nerve; 
an ipsilateral third-nerve palsy with mydriasis was much 
less common and was a later phenomenon. 

Dysphasia was present in 16 cases (26%), nominal 
dysphasia appearing first and impairment of comprehen- 
sion of speech being fairly late in onset. Pyramidal 
signs were very common (84%) but were often minimal, 
and it is of interest that there was no predilection for 
involvement of facial movements. In only 6 of the 
patients were the pyramidal signs ipsilateral. Only 10 
(16%) of the 62 patients had. no clear localizing signs or 
symptoms, the dominant and the non-dominant lobes 
being affected with equal frequency in these 10. 

The frequency of the various symptoms and signs en- 
countered in this series is compared in a table with that 
in 8 other published series of temporal-lobe tumours. 
The treatment adopted and results obtained are not 
discussed. J. Foley 


See also Pathology, Abstract 967. 


CEREBRAL VASCULAR DISORDERS 


1144. The Prognosis and Role of Surgery in Spontaneous 
Intracranial Haemorrhage 

J. M. SMALL, J. MAcD. Hotes, and R. C. CONNOLLY. 
British Medical Journal [Brit. med. 2, 1072-1075, 
Nov. 14, 1953. 


After a full discussion of the prognosis in cases of 
spontaneous intracranial haemorrhage, the authors com- 
pare the results obtained in 50 cases treated surgically, 
after angiography had been carried out, with the results 
obtained in 100 similar cases treated conservatively. 
Elderly arteriosclerotic patients with apoplexy were 
excluded. 

It is pointed out that death may occur within a few 
minutes or hours of intracranial haemorrhage. Of the 
patients treated conservatively 14 died within the first 
24 hours; altogether there were 43 deaths in the first 
6 weeks after the initial haemorrhage, the number 
occurring in the 2nd week (15) being similar to that 
in the first 24 hours; these late deaths were due mainly 
to large intracranial clots or to recurrent haemorrhage. 
Of the 50 patients treated surgically, 6 died. In the 
authors’ view, therefore, angiography should be carried 
out in the first week, followed by removal of intracranial 
clots or other operative measures, such as proximal 
ligation of vessels, directed towards preventing a recur- 
rence of haemorrhage. 

As regards residual defects, it is stated that “* 35% of 
the survivors ” in the group receiving conservative treat- 
ment and “ 52% of the survivors” in the group treated 
surgically had some form of disability, the higher per- 
centage in the latter group reflecting the higher survival 
rate. Caution is urged in treatment and in the assess- 
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ment of its curative value. The authors conclude that 
** investigation of cases of spontaneous intracranial 
haemorrhage is of great importance, for there is no 
doubt that surgical intervention can improve the indi- 
vidual patient’s expectancy of life and reduce his neuro- 
logical disabilities *’. J. V. Crawford 


1145. Extradural Hematomas of the Posterior Fossa 

E. CAMPBELL, R. D. WHITFIELD, and R. GREENWOOD. 
Annals of Surgery [Ann. Surg.] 138, 509-520, Oct., 1953. 
11 figs., 23 refs. 


From a study of 23 reported cases of extradural 
haematoma of the posterior fossa and 4 personal cases 
the authors consider that the clinical picture is often 
sufficiently definite for the condition to be diagnosed. 
There is a history of occipital injury, followed by signs 
and symptoms of cerebellar or medullary dysfunction. 
One or more lucid intervals are not uncommon. There 
are two distinct groups of cases—those in which the 
course is acute and those in which it is subacute. In the 
former group the haematoma develops quickly, leading 
to a rapidly progressive brain-stem compression and 
early death unless the haematoma is removed. In the 
latter group the mass expands slowly, resulting in an 
increase in intracranial pressure, cerebellar and medul- 
lary dysfunction, and in some cases progressive paresis 
of one or more of the lower cranial nerves. There is 
considerable variation in the intensity of signs and 
symptoms and in the level of consciousness, resembling 
in this respect cases of supratentorial subdural hae- 
matoma. While occipital fracture may be seen on the 
radiograph, it is often of hairline size and is discovered 
only at operation. There appears to be no direct con- 
nexion between the haematoma. and the lateral sinuses, 
and the authors therefore suggest that in many cases 
haemorrhage must come from other dural vessels or 
from the fracture line. They emphasize the resemblance 
between these cases and those of intracerebellar hae- 
matoma. Brodie Hughes 


EPILEPSY 


1146. Effect of Mesencephalic Lesions on the Cortical 
Electroconvulsant Threshold 

D. A. FREEDMAN and J. Moossy. _ Neurology [Neurology] 
3, 714-720, Oct., 1953. 10 figs., 6 refs. 


In experiments carried out at Tulane University School 
of Medicine, New Orleans, the electroconvulsant thresh- 
old in adult unanaesthetized cats with the spinal cord 
divided at the level of C1 was found to be fairly constant. 
A current of 5 to 7-5 mA for 0-5 second, administered 
through electrodes placed on the dura over the cruciate 
Sulci, resulted in high-voltage synchronized discharges 
Occurring in successive bursts for 40 seconds or so. A 
current of 10 to 20 mA caused sustained high-voltage 
Synchronized activity for a minute or more, with fast 
and slow components and sometimes with spike-and- 
wa\e features. After section at or above the inter- 
Collicular level such hypersynchronous activity could no 
longer be obtained in a sustained form. The effect of 


hemisection of the midbrain on this activity was pre- 
dominantly, though not entirely, ipsilateral. On the other 
hand, destruction of the thalamus. and the posterior 
hypothalamus did not alter the seizure threshold. 

The rostral mesencephalon, or rather a limited part 
of it involving the ascending reticular activating forma- 
tion, seems therefore to be necessary not only for the 
maintenance of “ waking’”’ cortical electrical activity, 
but also for the development of bilateral hypersyn- 
chronous activity such as is associated with grand mal. 
In animals in the state found after transection of the 
midbrain, epileptic activity cannot be sustained, even 
when it can be initiated; if it be assumed [as it should 
not be] that this state is akin to sleep, it is difficult to. 
correlate this observation with the fact that clinically the 
sleeping state tends to enhance epileptic activity. The 
authors point out, however, that all anticonvulsants are 
also sedatives, but they leave the discrepancy unresolved. 

J. Foley 


1147. Use of Phenacemide (Phenurone) in Treatment of 
Narcolepsy and Cataplexy. A Preliminary Report 

R. B. Airp, N. S. Gorpon, and H.C. GreGcG. Archives 
of Neurology and Psychiatry [Arch. Neurol. Psychiat. 
(Chicago)| 70, 510-515, Oct., 1953. 


In this paper from the University of California School. 
of Medicine, San Francisco, the aetiology and patho- 
physiology of narcolepsy are discussed, together with the 
relationship between narcolepsy, cataplexy, sleep para- 
lysis, hypnagogic hallucinations, and somnambulism, 
The authors have treated 5 such patients with phena- 
cemide (“* phenurone’’; phenacetylcarbamide), given by 
mouth in a dose of 0-5 g. 3 or 4 times a day. This drug 
appears to be effective against both cataplexy and narco- 
lepsy, but particularly the former, for which there has 
been no previous satisfactory therapy. 

[This paper would have been more valuable if there 
had been more detailed description of the patients and 
less speculation on neurophysiology]. 

Hugh Garland 


1148. Surgical Aspects of So-called Temporal Epilepsy. 
(indications chirurgicales dans les épilepsies dites 
** temporales ”’) 
J. GUILLAUME, G. MAzars, and Y. MAzars. Revue 
neurologique (Rev. neurol. (Paris)| 88, 461-501, 1953. 
13 figs., 41 refs. 


The pathological, operative, electroencephalographic, 
and experimental findings which justify the assumption 
that certain types of epileptic seizure originate from a 
focus in the temporal lobe, insula, or hippocampus are 
reviewed, and the possibility discussed that the abnormal 
electrical activity recorded from the temporal cortex in 
such cases is not local in origin, but is transmitted from 
deeper structures, such as the amygdaloid nucleus. The 
authors reject this hypothesis on the grounds that: 
(a) both clinically and electroencephalographically there 
are many varieties of temporal-lobe seizure; (5) in a high 
proportion of cases the attacks are abolished by resection 
of the temporal cortex; and (c) the simultaneous electrical 
activity demonstrable in the cortex and subcortical struc- 
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tures is more likely to originate in the former than in 
the latter. 

The diagnosis of temporal-lobe epilepsy rests 
essentially on the electroencephalogram (EEG). The 
point of origin of the discharges is more important 
for this purpose than their pattern, and square-topped 
waves at 4 to 6c.p.s. are found in only a small proportion 
of cases. The authors found bilateral temporal foci in 
only one-fifth of their series of 83 cases, as opposed to 
one-third in most series hitherto reported. In such cases 
bilateral transmission of a discharge of subcortical origin 
(insula or hippocampus) may be suggested by (a) the 
presence of an equipotential area between the two 
cortical areas; (b) discharges predominantly at 6 c.p.s.; 
and (c) the absence of spikes and the presence of slow 
waves during an attack. The authors emphasize that 
normal findings on ventriculography do not exclude the 
presence of a tumour: astrocytomata were found in 8 
of their cases despite normal ventriculograms. In cases 
with minor degrees of atrophy and equivocal evidence 
of dilatation of a temporal horn the EEG may help to 
indicate the abnormal side. 

The authors’ 83 patients ranged in age between 6 and 
49, half of them being under 20, and all were treated 
surgically. Atrophy, cysts, or microgyria were found 
in 26, in 19 the macroscopic changes were minimal but 
there were definite histological changes, in 8 cases glial 
scars were found, in 8 (as already mentioned) latent 
astrocytoma, and in one disseminated calcification; in 
21 cases no pathological lesion was demonstrable. The 
extent of the resection undertaken was generally deter- 
mined by the electrocorticogram, though it was often 
limited by the development of a slight impairment of 
speech. In 72 of the 83 cases the postoperative observa- 
tion period has been 6 months or more (up to 50 months) 
and there has been definite improvement in approximately 
70% of these, the degree of improvement ranging from 
a reduction by 50% in the number of attacks to the total 
suppression of fits even on withdrawal of drug treatment. 
The length of history before operation did not appear to 
affect the operative prognosis. J. Foley 


1149. ‘* Prenderol ’?: a New Drug Used with Retarders 
in Petit Mal Epilepsy ; 

M. A. Peristein. Neurology [Neurology] 3, 744-751, 
Oct., 1953. 11 refs. 


“ Prenderol ’’ (2:2-diethyl-1:3-propanediol), an ana- 
logue of “ tolserol’’, was originally synthesized as a 
possible muscle relaxant; but although it proved to be 
of little value in cases of cerebral palsy and athetosis, the 
drug was found to have a high anticonvulsant activity in 
experimental animals and in man. It is soluble, rela- 
tively non-toxic, and is very rapidly absorbed and 
excreted, its action beginning about 30 minutes after 
ingestion and lasting between 15 minutes and one hour. 
The dosage varies from 0-5 to 2-5 g. 4 times daily, 
children usually requiring 1 g. 4 times daily. In order 
to prolong the action of prenderol it is necessary to give 
cream, butter, or vegetable or cod-liver oil with each 
dose to retard its absorption; polyvidone powder has 
also been found effective as a retarder. 


At the Cook County Hospital, Chicago, and St. John’s 
Hospital, Springfield, Illinois, the author used prenderol 
in the treatment of 70 patients, aged between 2 and 42 
years, suffering from epilepsy. Out of 48 cases of petit 
mal, 30 were improved for at least a month; on the other 
hand only 2 out of 22 cases of grand mal were improved, 
while 6 were made worse, the effect of prenderol in 
precipitating grand mal being apparently enhanced in 
the presence of the retarder. Of the 8 patients with 
myoclonic attacks, 2 were improved, but the drug was 
without effect on children with focal attacks or psycho- 
motor epilepsy. Petit mal was often suppressed clinic- 
ally without change in the electroencephalogram. For 
effectiveness in controlling petit mal the author rates 
“tridione’’ (troxidone) first, prenderol second, and 
paradione (paramethadione) third, tridione being the 
most and prenderol the least toxic. A synergistic effect 
was observed between prenderol and paradione more 
often than between prenderol and tridione. No serious 
toxic effects were observed, but it is pointed out that the 
serious toxic effects of other anticonvulsant drugs have 
often come to light only after a large number of patients 
have received them. 

[The author’s figures are made confusing (a) by his 
failure to distinguish clearly between cases of idiopathic 
epilepsy and those secondary to some other condition— 
thus it appears that 16 of the 18 patients whose petit 
mal failed to respond to prenderol were suffering from 
organic brain disease, but it is not clear what proportion, 
if any, of such cases were benefited; (b) by the inclusion 
of patients with both types of attack in both categories; 
and (c) by his failure to distinguish between cases treated 
with prenderol alone and those in which other anti- 
convulsant treatment was continued during the ad- 
ministration of prenderol; in the latter event (as the 
author recognizes) the possible effect of the retarder on 
the other drug must be taken into account and may have 
been responsible, for example, for the aggravation of 
grand mal which is attributed to prenderol.]} 

J. Foley 


1150. Treatment of Epilepsy with Mysoline 

L. GREENSTEIN and M. R. SAPiRSTEIN. Archives of 
Neurology and Psychiatry [Arch. Neurol. Psychiat. 
(Chicago)] 70, 469-473, Oct., 1953. 1 ref. 


At the Mount Sinai Hospital, New York, the effect 
was observed of the treatment with “* mysoline *’ (primi- 
done) of 30 epileptic patients whose ages ranged from 8 to 
69 years and whose history of epilepsy from one to 60 
years. In most cases the drug was combined with other 
anticonvulsants. Primidone was found to be effective 
in controlling major fits and focal attacks, either alone 
or combined, and 18 out of 23 patients (78%) with 
these symptoms were freed from attacks or were much 
improved. 

The drug, however, had no effect on the number or 
frequency of psychomotor seizures, and there was some 
evidence that it may aggravate minor epilepsy. Drowsi- 
ness was the commonest toxic symptom, though it was 
usually relieved by the administration of amphetamine 
sulphate. A widespread eczematous eruption occurred 
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in one patient, and another patient developed a severe 
and alarming attack of vertigo with ataxia and nystagmus, 
similar to that sometimes resulting from phenytoin. 
No blood dyscrasias or abnormal urinary findings were 
observed. Hugh Garland 


1151. A Study of Localized Cortical Vasomotor Dis- 
turbances Observed during Attacks of Focal Epilepsy in 
Two Cases. (Etude des troubles vaso-moteurs corticaux 
localisés observés au cours de crises d’épilepsie focale. 
D’aprés deux observations) 

D. Petit-DuTAILLIs, B. PERTUISET, C. DREYFUS-BRISAC, 
and G. ARFEL-CAPDEVIELLE. Revue neurologique (Rev. 
neurol. (Paris)| 88, 305-309, 1953. 2 figs., 6 refs. 


The authors describe two cases of epilepsy in which 
the patients suffered from repeated focal attacks, in one 
affecting the right face and arm, with subsequent dis- 
turbance of speech, and in the other the left arm, with 
some residual sensory motor deficit in the limb. In both 
cases arteriograms and ventriculograms were normal. 
On exposure, the cortex also appeared normal, but in 
each case, when a spontaneous focal fit occurred, a gyrus 
was seen to become red and turgid while the remainder 
of the exposed brain was unchanged in colour. 

The attacks could be induced by overbreathing, allow- 
ing the phenomena to be repeated at will and related to 
the electrocorticogram (ECoG). In the first case a 
flattening of the ECoG heralded the fit, and reddening 
of the gyrus began 8 seconds later, followed at 10 seconds 
by sensory evidence of the fit and at 12 seconds by the 
electrical disturbance. In the second case there was no 
flattening, but rather a hyperactivity, as the initial pheno- 
menon, and the local colour change occurred 9 seconds 
later. In both cases the affected gyrus was removed; in 
the first it was found to be the site of an “ astroblasto- 
astrocytoma ”’, while in the second there was pure astro- 
cytic gliosis, which could be related to a previous severe 
head injury. 

Some possible explanations and implications of these 


phenomena are discussed. W. A. Cobb 
PARKINSONISM 
1152. Preliminary Report on ‘‘ Dibutil ’’ in the Treat- 


ment of Parkinsonism. (Vorlaufige Erfahrungen mit 
Dibutil bei der Behandlung des Parkinsonsyndroms) 
F. Hetp. Deutsche medizinische Wochenschrift [Dtsch. 
med. Wschr.] 78, 1497-1499, Oct. 30, 1953. 11 refs. 


At the County Hospital, Kénigslutter, Lower Saxony, 
* dibutil ”’ (ethopropazine hydrochloride) was given to 
7 patients suffering from Parkinsonism, 3 of whom had 
previously had encephalitis lethargica. Treatment started 
with a dose of 0:25 g. 3 or 4 times daily, and was 
gradually increased to 5 to 7-5 g. daily. This dosage 
schedule, which is the one recommended by the manu- 
facturers of the drug, was considered to be the optimum. 
All cases responded rapidly to treatment, with a reduction 
in the degree of rigidity and tremor. Subjective as well 
us Objective improvement occurred, and there was an 
increase in mental and physical capabilities. No side- 


effects occurred on the above dosage, but when the dose 
was increased to over 7:5 g. daily 2 patients developed 
slight visual disturbances and 2 others complained of 
tiredness. Contrary to the findings reported by other 
workers, it was the present author’s experience that even 
when the optimum dosage had been reached and main- 
tained for a.long period, tolerance to the drug did not 
develop. The importance of additional dietetic, physio- 
therapeutic, and psychological measures in the treatment 
of Parkinsonism is stressed. Robert Hodgkinson 


1153. Antispasmodic Compound 08958 in Treatment of 
Paralysis Agitans 

K. R. MAGEE and R. N. DeJonc. Journal of the 
American Medical Association |J. Amer. med. Ass.] 153, 
715-718, Oct. 24, 1953. 13 refs. 


A therapeutic trial was carried out at the University 
of Michigan Hospital, Ann Arbor, in 61 unselected cases 
of paralysis agitans of varying origin with 1-phenyl-1- 
cyclopentyl-3-piperidino-l-propanol hydrochloride 
(“* Compound 08958 ’’), an antispasmodic drug related 
to benhexol (“ artane’’). The initial dose was 2:5 mg. 
daily by mouth, increasing gradually to the limit of 
tolerance, the final daily dose being as much as 30 to 
50 mg. in some cases. The therapeutic effect was com- 
pared with that of previous treatment (usually scopo- 
Jamine or benzhexol), both subjectively and objectively, 
the patient reporting any change in regard to his daily 
activities, gait, articulation, strength, and rigidity, and 
frequent neurological examinations being carried out. 
Certain other experimental preparations were also given 
before or after Compound 08958 for purposes of com- 
parison. 

Of the 61 patients, 28 (46°) obtained more relief from 
Compound 08958 than from any other medication, 
while 15 (25%) found no difference between the effect of 
the compound and that of other drugs. In 10 (16%) 
the compound was less effective than previous drugs, 
and in 8 (13%) it was either ineffective or produced un- 
pleasant side-effects. Patients with idiopathic or post- 
encephalitic Parkinsonism obtained the most benefit, 
rigidity being relieved more than tremor, although the 
latter was materially improved in an unusually large 
proportion. Four patients reported a marked relief 
from oculogyric crises. Compound 08958 was also 
given to 6 patients with spasticity and involuntary move- 
ments of other types, but in only one (with dystonic 
movements of the upper limbs) were good results seen. 
Patients with post-encephalitic Parkinsonism tolerated 
large doses without adverse effects, but those with the 
idiopathic and arteriosclerotic types were unable to take 
as much of the drug. Side-effects were similar to those 
produced by other atropine derivatives, the most serious 
being confusion and disorientation. The side-effects 
cleared promptly on discontinuing treatment or reducing 
the dose. 

The authors consider that the results obtained in this 
initial trial indicate that Compound 08958 is of some 
value in Parkinsonism, though further study is necessary 
before a final opinion can be expressed. 

Fergus R. Ferguson 
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1154. Further Observations on the Effects of Lysergic 
Acid Diethylamide 
W. Mayer-Gross, W. McApam, and J. W. WALKER. 
Journal of Mental Science [J. ment. Sci.] 99, 804-808, 
Oct., 1953. 3 refs. 


The authors have previously reported (Nature (Lond.), 
1951, 168, 827; Nervenarzt, 1952, 23, 30), that lysergic 
acid diethylamide (“*‘ LSD-25”’) has, in addition to its 
psychological effect, an effect on carbohydrate meta- 
bolism which results in an increased concentration of 
hexosemonophosphate in the blood. The relation in 
time and severity between psychological symptoms and 
biochemical changes has now been investigated in addi- 
tional experiments at Crichton Royal, Dumfries. In the 
first, 80 zg. of LSD-25 was given by mouth to 13 schizo- 
phrenic patients, who were fasting and kept in bed. 
Blood samples were taken before, and 1 and 2 hours 
after, giving the drug, and the psychological state 
observed during the same period. Control observations 
after giving water in place of LSD-25 were carried out 
in 9 of the same cases. The psychological effects were 
slight, and with one exception no sensory abnormalities 
were present. Changes in the blood hexosemonophos- 
phate levels showed wide individual variation (+ 8-0 to 
—5-6 mg. per 100 ml.), but there was a mean rise of 
1-46 mg. per 100 ml. after taking LSD-25, whereas under 
control conditions there was a mean fall of 1-17 mg. per 
100 ml. A parallel series of observations was then made 
under identical conditions on 9 mentally healthy subjects, 
except that 0-3 g. of mescaline hydrochloride, injected 
intramuscularly, was given in place of the LSD-25. No 
significant changes were noted in the blood glucose and 
hexosemonophosphate levels, alkali reserve, or blood 
lactic acid, pyruvic acid, inorganic phosphate, total acid- 
soluble phosphate, lipid phosphate, and adenosine tri- 
phosphate levels. The psychological effects were very 
marked, however, and included nausea, visual illusions, 
hallucinations, depersonalization, derealization, and 
marked vegetative symptoms. 

In a series of experiments in vitro the effects of LSD-25 
upon the metabolism of isolated brain and liver tissue of 
the guinea-pig were,studied in the Warburg apparatus. 
The mean hourly rate of consumption of oxygen by 
brain tissue was increased from 59-4 to 76:3 c.mm. per 
100 mg. by the presence of 0:125 yg. of LSD-25 per 
100 ml. of substrate, whereas that of liver was reduced 
from 41-0 to 37:5 c.mm. per 100 mg. The hexosemono- 
phosphate concentration of brain tissue fell to 52% of 
its original value in one hour without, and to 71% with, 
the addition of LSD-25, the corresponding figures for 
liver tissue being 55 and 63%. 

It would thus appear that LSD-25 has a sparing effect 
on hexosemonophosphate metabolism which is greater 
in brain than in liver tissue, at the same time stimulating 
the respiration of the brain, and it would seem justifiable 


to relate the psychological action of the drug to these 
effects on metabolism. On the other hand no such 
relationship between psychological and metabolic changes 
was discernible in the experiments in vivo. 

John C. Kenna 


MENTAL DEFICIENCY 


1155. An Inquiry into Mongolism in Northern France. 
A Study of Aetiology and Pathogenesis. (Enquéte sur le 
mongolisme dans le nord de la France. Essai d’étude 
étio-pathogénique) 

M. GERARD-LEFEBVRE, F. MOLLET, R. LEFEBVRE, and 
F. BERNARD. Archives frangaises de pédiatrie [Arch. 
frang. Pédiat.| 10, 834-849, 1953. 1 fig. 


The authors present a study, carried out in the north of 
France, of. the circumstances attending birth in 97 cases 
of mongolism. A very complete analysis was made in 
every case of the family history, parental health, and the 
course of pregnancy, and a special inquiry was made 
into the use of contraceptives or abortifacients. The 
more important conclusions to be drawn from their 
findings are as follows. 

““Embryopathic factors”’, such as infectious illness 
(4%), toxaemias (3%), and dietary deficiencies (2°/) 
during pregnancy, seem from their infrequency to play 
no part in the aetiology of mongolism. Emotional 
shocks in early pregnancy were recorded in 14-4% of 
cases, but in many instances they were merely an expres- 
sion of a constitutional hyperexcitability; moreover, 
there was no rise in the incidence of mongol births during 
the war years, so that it is doubtful whether emotional 
factors play any part. 

The use of contraceptives and abortifacients could not 
be linked with mongolism, though they may be one of 
the factors responsible for the relative sterility found to 
occur after a mongol birth. The higher average size of 
familes containing a mongol (3-3 children compared 
with an average of 2-6 for northern France) also speaks 


against these agencies being in any way responsible. | 
In great part, however, the subsequent sterility was— 


attributable to the advanced age of the mother (average 
35 years). 

Endocrinopathic factors’? [which are rather ill- 
defined] were suggested by the presence in one-third of 
the mothers of such conditions as early menopausal 
symptoms, dysmenorrhoea, ovarian cyst, fibroids, 
thyroid disease, and menstruation after the start of 
pregnancy. In 21-6°% of cases there had been a stillbirth 


before the mongol birth, in 17-5°% the birth of the mongol 
child followed a long childless interval, and in 11-3% 
the mongol was an only child. Where the mother was 4 
young woman, on the other hand, there was no such 
evidence of impaired fertility, although here too a mongol 
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birth was followed by no other children in nearly half 
the cases. 

Other congenital malformations were present in 19-5% 
of cases, and their diversity suggested to the authors 
that they were unlikely to be of genetic origin. This 
opinion was strengthened by the low incidence (2-5%) 
of such deformities in siblings. The authors are of the 
opinion that the uterine environment is the prime factor 
in the aetiology of mongolism. M. MacGregor 


1156. An Investigation into the Supposed Differences 
Existing between Mongols and Other Mentally Defective 
Subjects with Regard to Certain Psychological Traits 

D. A. BLACKETER-SIMMONDS. Journal of Mental Science 
[J. ment. Sci.] 99, 702-719, Oct., 1953. 17 refs. 


The mental and emotional traits generally regarded as 
characteristic of mongolism are described, and the views 
of previous authors briefly surveyed. The author then 
reports the results of investigations carried out at Stoke 
Park Colony, Bristol, to determine the validity of the 
commonly accepted opinion that mongols are of a more 
attractive disposition, have fewer undesirable habits than 
other types of mental defective, and have a particular 
liking for music. The case histories of 140 mongols and 
100 control subjects on admission to the Colony were 
analysed in respect of 15 traits of behaviour and tem- 
perament. The mongols selected each presented no less 
than four of the characteristic physical stigmata, the 
controls were selected as being of about equal intelligence 
(Binet I.Q. less than 46), and patients with any physical 
handicap were excluded from both groups. Significant 
differences (at the 5% level) were found in respect of 
3 traits only, the mongols being less docile, more solitary, 
and more mischievous on average than the control sub- 
jects. As regards the marked response to music and 
sense of rhythm frequently reported in the literature as 
characteristic of mongolism, 7-:9°% of the mongols and 
71% of the non-mongols were alleged to have exhibited a 
certain fondness for music before admission. 

Alphabetical lists of the names of all patients in the 
various houses were then prepared, mongols thus being 
mixed with non-mongols, and the nurse in charge of each 
house was asked to indicate those showing to a con- 
spicuous degree any of 12 specified character traits. The 
lists included 60 mongols, whose I.Q. was in no case 
above 45, and from the remainder 300 non-mongols of 
comparable intelligence and without physical disability 
were selected as a control group. On comparing the 
incidence of the various traits, no significant differences 
were found between the groups. Good and bad points 
were fairly evenly distributed in both groups, there being 
no wholly good or bad cases in either group, and no 
indications for dividing the group into emotional reaction 
types. Masturbation was observed in both male and 
female mongols, though not so frequently as amongst 
Other defectives. The general response to music of 42 


mongols and 42 comparable non-mongols was studied, 

facie! expressions, gestures, and movement being ob- 

Ser\ed during a silent period and again during periods 

of music with quick, strong rhythm and soft, flowing 

thytnm. Obvious enjoyment of music, as shown by 
M.—2A 


facial expression and sustained attention, was noted in 
6 members (14:3%) of each group. No spontaneous 
rhythmic movement or other bodily response was 
observed. The subjects were then required individually 
to repeat three different rhythms beaten on a drum by 
an instructor; there was no significant difference between 
the groups in ability to do so. When four types of 
simple exercise were carried out to musical accompani- 
ment, 18 (42-8%) of the mongols and 14 (33-3%) of the 
non-mongols were able to keep good time. Neither 
group could sing or hum nursery rhymes or popular 
songs in a recognizable fashion when encouraged to do 
so, and not one subject tried singing individually. 

It is concluded from this investigation that “* mongols 
do not generally conform to any characteristic tem- 
peramental type or types, and that no significant dif- 
ferences may be observed between them and comparable 
non-mongols with regard to the character-traits investi- 
gated or their response to music and rhythm ”’. 

John C. Kenna 


ORGANIC PSYCHOSES 


1157. The Psychosis of Listerellosis, (O mucrepen- 
JIG3HOM MCHXO3e) 

A.N. Timoreeva E. D. SHKURKO, and M. S. UDAL’TSOVA. 
JKypuan Heesponamoaoeuu u [Icuxuampuu [Zh. Nevro- 
pat. Psikhiat.] 53, 625-631, Aug., 1953. 


Cases of human and animal infection with Listeria 
monocytogenes have been studied by Soviet workers since 
1936 at several institutes. In man, the disease occurs in 
2 forms: neurological, or as a septicaemia with tonsil- 
litis. The neurological disease may present as menin- 
gitis, encephalitis, or meningo-encephalitis, and may run 
an acute, subacute, or chronic course of 5 months to 
one year. The diagnosis is made from a combination 
of the clinical signs, examination of the cerebrospinal 
fluid, and the result of the listerellosis agglutination 
reaction. The psychiatric disturbances associated with 
this disease have not been previously described, and 
those seen by the authors in 3 cases are here recorded. 

The psychiatric illness lasts longer than the purely 
neurological one, and is remittent. The symptoms are 
variable and may be characterized by disturbances of 
consciousness with oneirism (twilight states), pseudo- 
hallucinations, hallucinations, or dementia. Two patients 
had ideas of persecution and of grandeur, and obsessional 
features were present at certain times. The psychotic 
illness was associated with such neurological signs as 
inequality of the pupils, paralysis of the facial nerve, 
increased and unequal tendon jerks, vestibular disturb- 
ances, and the presence of involuntary movements. The 
protein content of the spinal fluid was increased up to 
99 mg. per 100 ml., with 6 to 13 ceils per c.mm. The 
Lange reaction was paretic in one patient and luetic in 2. 
All 3 patients had irregular pyrexia, 2 suffered from 
recurrent tonsillitis, and the specific listerellosis agglu- 
tination reaction was positive in all. Treatment with 
sulphanilamide and insulin was successful in all 3 cases. 

L. Crome 
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1158. Terminal Clinical Forms of Treated General Para- 
lysis. (Formes cliniques terminales de la paralysie 
générale traitée) 
J. Atves Garcia. Acta psychiatrica et neurologica 
Scandinavica [Acta psychiat. neurol. scand.| 28, 105-122, 
1953. 10 refs. 


The author gives a clinical description of the various 
chronic and final states attained in cases of general 
paralysis which have not responded, or only incompletely, 
to fever therapy with malaria, basing his account on 
observations made on over 1,000 patients in the Hospital 
for Neurosyphilis in Rio de Janeiro. The most fre- 
quently occurring syndrome is the simple dementing form 
of general paralysis which progresses slowly to complete 
dementia, although in some cases this process may be 
arrested and come to a standstill, the cerebral disease 
neither progressing nor improving. Taboparesis is 
another form which may remain stationary for years. 
Lissauer’s paralysis, with repeated epileptic attacks, 
aphasia, or other focal symptoms, constituted about 15%, 
of the author’s cases, while schizophreniform and para- 
noid states accounted for 4% and 14% respectively of the 
patients treated. Finally a type of case is described in 
which, following malaria therapy, neurotic conditions 
develop similar to those observed in the secondary stage 
of syphilis, with no signs of dementia. The author is of 
the opinion that neither this nor any other psychotic 
condition results from the malaria therapy itself, the 
variety of syndromes being readily explained by the 
varied pathology of cerebral syphilis in its various stages 
and the individual predisposition of the patient. 

[The interest of the article lies mainly in the wide clinical 
experience of neurosyphilis over many years on which it 
is based. Such numbers of general paretics are not 
nowadays at the disposal of any one observer.] 

W. Mayer-Gross 


1159. Improvement in Psychosis following Conditioned- 
reflex Treatment for Alcoholism 

G. N. THOMPSON and B. BreLINsKi. Journal of Nervous 
and Mental Disease [J. nerv. ment. Dis.] 117, 537-543, 
June, 1953. 


From a review of the case records of 591 alcoholic 
patients treated by the aversion or conditioned-reflex 
method between 1942 and 1949, the authors found that 
27 patients had suffered from severe psychosis. In 6 of 
these (paranoid schizophrenia, 3; involutional ‘melan- 


cholia, 3) the mental disorder was not primarily due to © 


alcoholism, but the patients were given aversion treat- 
ment to remove the craving for alcohol. The alcoholic 
psychoses in the remaining 21 were as follows: delirium 
tremens, 6; acute alcoholic hallucinosis, 6; pathological 
intoxication, 1; chronic mental deterioration with 
alcoholic convulsions, 2; and prodromal symptoms of 
delirium tremens which, however, did not progress to 
delirium tremens, 6. 

A conditioned reflex was produced by administration 
of emetine hydrochloride, ephedrine sulphate, pilo- 
carpine nitrate, and strychnine sulphate, with, in some 
cases, curare to produce muscle relaxation. The number 
of treatments varied but most patients received 8 or 10. 


PSYCHIATRY 


The authors describe in detail the results obtained in 3 
cases of schizophrenia and 3 of melancholia. Marked 
improvement was noted in all the patients except one of 
those suffering from chronic mental deterioration. The 
authors conclude that aversion treatment for alcoholism 
has an unexplained beneficial effect on mental abnormal- 
ity, and suggest that this may be due to improvement in 
cerebral circulation and to physiological stimulation of 
the diencephalon and adjacent cerebral centres. 
R. J. Matthews 


1160. The Use of Mebaral in the Treatment of Chronic 
Alcoholism 

J. A. SmitH and W. T. Brown. Journal of Nervous and 
Mental Disease {J. nerv. ment. Dis.] 117, 544-547, June, 
1953. 


Having observed that in some alcoholics a period of 
extreme tension and restlessness precedes a bout of 
heavy drinking, the authors, at Baylor University 
College of Medicine, Dallas, Texas, decided to try the 
effect of administration of “‘ mebaral”’ (metaphenyl- 
barbituric acid) in the hope that the consequent relief of 
tension would lessen the inclination to drink. Meta- 
phenylbarbituric acid was chosen because it has a maxi- 
mal sedative effect but causes minimal euphoria and 
drowsiness. The drug was given to 41 chronic alcoholic 
patients, 35 of whom had a history of delirium tremens, 
in a dose of 14 gr. (0-1 g.) by mouth 3 times a day, 
some of the malnourished also receiving vitamin-B 
complex. 

Lack of accommodation precluded admission of the 
patients to the hospital wards and some difficulty was 
experienced in continuing the treatment after the initial 
recovery. Nevertheless, none of the patients resumed 
consumption of alcohol while taking the drug as pre- 
scribed; 15 continued to abstain for 2 weeks to 5 months, 
some with and some without the drug. All the 16 
patients who were awaiting treatment with disulfiram 
abstained from taking alcohol for the interim period 
of 2 to 4 weeks. In view of the poor history in these 
cases (38 had failed to respond to other fotms of treat- 
ment), the authors conclude that metaphenylbarbituric 
acid is highly beneficial, and should be regarded as 
a worthwhile adjunct in the treatment of alcoholism, 
especially during recovery from a bout of drinking and 
in preparation for other forms of treatment. 

R. J. Matthews 


1161. Syndromes Intermediate between Acute Alcoholic 
Hallucinosis and Delirium Tremens. (Briickensyndrome 
der akuten Alkoholhalluzinose zum Delirium tremens) 
A. AUERSPERG and G. SoLari. Nervenarzt [Nervenarzt] 
24, 407-415, Oct. 20, 1953. 35 refs. 


Among 296 male patients admitted to the University 
Psychiatric Clinic, Concepcién, Chile, during a period of 
18 months there were 102 patients with symptoms due to 
alcoholic addiction; of these, 86 suffered from an acute 
alcoholic psychosis which in 76 cases (88%) was charac- 
terized by a clinical picture combining the symptoms of 
alcoholic hallucinosis and of delirium tremens. Auditory 
hallucinations of a menacing nature predominated; 
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visual hallucinations were less marked and of harmless 
content, while signs of disorientation in space and time 
varied in different cases. Recovery occurred generally 
within 4 to 7 days. 

Most of the patients came from a poor, under- 
nourished, and distressed population. The alcoholic 
excesses are interpreted by the authors as substitutes for 
suicide. The high frequency of acute alcoholic psychoses 
is thought to be related to the poor nutritional state of 
the patients and also to their habit of abruptly terminating 
their drinking bouts. The psychotic disturbance generally 
began on the second or third day of abstinence. 

F. K. Taylor 


SCHIZOPHRENIA 


1162. A Quantitative Test of Theory and Diagnostic 
Indicators of Childhood Schizophrenia 

L. BENDER and W. H. Hetme. Archives of Neurology 
and Psychiatry (Arch. Neurol. Psychiat. (Chicago)] 70, 
413-427, Oct., 1953. 2 refs. 


The authors regard childhood schizophrenia as a 
maturation disorder of the whole organization of basic 
behaviour processes, in which neurological hierarchy 
remains primitive and there is “ instability and poorly 
integrated control and direction of behavior on all 
levels (plasticity)’’. 

On the basis of this theory certain predictions con- 
cerning the physiological and psychological behaviour 
of the schizophrenic child may be made, the accuracy of 
which will depend on the validity of the theory. To test 
the accuracy of these predictions, therefore, and in the 
hope of finding objective diagnostic criteria, the case 
records of 30 children in whom an initial diagnosis of 
schizophrenia had been made at Bellevue Hospital, New 
York, and subsequently confirmed elsewhere and of a 
control group of 30 severely disturbed, non-psychotic 
children of similar age, sex, and background were 
analysed in respect of 138 carefully selected items, some 
of which were susceptible of definite prediction, others 
representing aspects of behaviour common to all disturbed 
children. 

In the schizophrenic group there was a significantly 
high incidence of vascular and homeostatic abnormalities, 
of hyperactivity combined with hypoactivity, and of 
abnormal tonic-neck-reflex responses of whirling and 
cohesiveness, the last, in the authors’ opinion, indicating 
the existence of a maturation defect. Abnormalities of 
posture and balance were on the whole more frequent in 
the schizophrenic group, but not significantly so. 

Body-image and self-world perceptions were studied 
through free and figure drawings. The latter appeared 
to reflect body image and social self-concept, but contrary 
to prediction, disturbances were not significantly greater 
in the schizophrenic group than in the control group. 
All predictions on free drawings were confirmed, how- 
ever, abnormalities of movement, suspension, heavy 
outlining, colour, and abstraction being significantly 
more frequent in the drawings of the schizophrenic 
Patients than in those of the controls. In the area of 


reality also, the predictions were substantially confirmed, 
confusion of identity and of orientation being con- 
siderably more frequent among the schizophrenic 
children. 

As predicted, neurotic acts were more frequently 
observed in the non-psychotic group than in the schizo- 
phrenic group, in which there were more commonly 
neurotic symptoms without neurotic acts, and with- 
drawal characterized the response of the schizophrenic 
child to adults to a significantly greater degree than it did 
that of the non-psychotic child. There were no signifi- 
cant differences in sexual expression, intelligence, or 
scholastic skill between the two groups, which again is 
in accordance with the theory. 

The percentage of predictions confirmed ranged from 
60 to 70; in particular areas there was full or partial 
confirmation of 77 to 88%, but it was clearly shown that 
in the schizophrenic child an all-round disturbance is 
present, whereas in the non-psychotic child disturbance 
is restricted to certain areas of behaviour. 

Richard de Alarcon 


1163. The Nature of Schizophrenia and its Early Diag- 
nosis. [In English] 

A. GLYNN. Acta psychiatrica et neurologica Scandi- 
navica [Acta psychiat. neurol. scand.] 28, 123-173, 1953. 
25 refs. 


It is generally agreed that if schizophrenia is to yield 
to treatment, it nmust be diagnosed and treated in the 
early stages. The author considers, however, that by 
the time the disease is recognized in one of its commonly 
described forms, it may be already past the point of 
optimum prognosis, and that a better understanding of 
the nature of the illness is necessary for the recognition 
of the less obvious cases. This, she thinks, can be 
achieved through the study of ethnology and, with the 
aid of many examples, she proceeds to identify the 
thinking of schizophrenics with the patterns of thinking 
found in primitive races. Analogies with archaic think- 
ing are, however, not confined to schizophrenia, and it is 
claimed that the symptoms of hysteria and obsessional 
disorders have the same origin. These conditions are, 
in the author’s view, the less well recognized forms of 
schizophrenia. 

[The resemblance between the thinking of schizo- 
phrenics and that of primitive races has been pointed 
out many times before; the present attempt to draw 
conclusions from it is no more convincing than its pre- 
decessors. However interesting and suggestive these 
analogies may be, the decisive pomt remains that schizo- 
phrenic thinking is not adapted to reality and is illogical’, 
whereas primitive thought was, and is, adaptive and, in 
its own context, logical. For this reason any patterns 
of thought in schizophrenia which appear similar to 
primitive patterns cannot be characteristic of the disease 
or of diagnostic value. The author has to make a 
number of assumptions to prove her thesis which run 
counter to the findings of all experienced clinicians, while 
her attempt to include the obsessional and hysterical 
disorders within schizophrenia is the result of arguing 
in a circle.] W. Mayer-Gross 
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Dermatology 


1164. Further Observations on Factors which Influence 
the Water Content of the Stratum Corneum 

I. H. Biank. Journal of Investigative Dermatology 
[J. invest. Derm.] 21, 259-271, Oct., 1953. 8 figs., 12 
refs. 


Further investigations, carried out at the Massachusetts 
General Hospital (Harvard Medical School), into the 
factors influencing the rate of diffusion of water through 
the stratum corneum under controlled conditions are 
reported (see Blank, J. invest. Derm., 1952, 18, 433; 
Abstracts of World Medicine, 1953, 13, 2). The rates 
of diffusion of water across sheets of human stratum 
corneum of various thicknesses (cut from the sole of the 
foot) and across the skin of the abdomen were measured, 
from which it was calculated that water diffuses through 
the stratum corneum of the abdominal skin at a rate 
100 times greater than through whole skin. Progres- 
sive thinning of the stratum corneum of necropsy 
specimens of abdominal skin by “ stripping” with 
adhesive plaster did not influence the rate of water loss 
until its lower layers were removed, when a rapid 
increase in water loss was noted. It is concluded that a 
barrier exists in the lower layers of the stratum corneum 
which restricts water diffusion from the underlying tissues. 
The stratum corneum is dependent upon moisture to 
maintain its flexibility. 

The effects of organic solvents on the skin were also 
studied. Such solvents remove small quantities of 
lipids from the cornified epithelium and also alter it in 
such a way that subsequent extraction with water 
removes hydrophilic material and thus lowers the skin’s 
capacity for holding water. This explains the dryness 
and brittleness of the skin after washing with water con- 
sequent upon exposure to lipid solvents. 

John T. Ingram 


1165. Role of Colloidal Oatmeal in Dermatologic Treat- 
ment of the Aged 

M. L. Gratis. Archives of Dermatology and Syphilology 
{Arch. Derm. Syph. (Chicago)] 58, 402-407, Oct., 1953. 
2 figs., 9 refs. 


The author, remarking that with the increasing numbers 
of aged in the population their dermatological problems 
demand more attention, first discusses the histological 
changes in the ageing skin together with the physiological 
consequences thereof. At this stage of life the defence 
mechanisms—inflammation, weeping, and sebaceous and 
sweat secretion—decrease. The skin may become in- 
tolerant of the usual remedies, and thus dermatitis due 
to over-treatment is common. The pH of normal skin 
is slightly acid—between 4-2 and 5-5—and this protects 
against infection by maintaining the impermeability of 
the keratin layer. The use of soap, however, may lead 
to dermatitis by rendering the skin alkaline and thus 
removing this protection. 


To avoid this action of soap, vegetable meals have been 
tried for both their cleansing and their therapeutic pro- 
perties, and the recent introduction of a purified colloid 
fraction of whole oatmeal has prompted the author, at 
the University of Minnesota, to study its efficacy in 
dermatological conditions. Colloidal oatmeal is the 
product of a special milling process and contains 46% 
starch, 24% protein, and 9% fat. Its physical properties 
vary with dilution ranging from a pH of 4-2 and 
viscosity of 85 in a concentration of 1 in 10 in distilled 
water to a pH of 5-8 and viscosity of 4 in a concentration 
of 1 in 10,000. The viscosity of the solution is a measure 
of its coating capacity and hence of its protective value. 

The pH-restoring power of an oatmeal coating is 
illustrated by two graphs, the first based on experiments 
in healthy persons in which an untreated arm was tested 


against the other (oatmeal-coated) arm, and the second, 


demonstrating the pH-restoring effect of the solution in 
various dermatoses over a period of 3 hours. To obtain 
further evidence of the effect of colloidal oatmeal 139 
unselected patients with skin affections (mostly senile 
pruritus, stasis dermatitis, or winter itch) were instructed 
to place 1 or 2 cupfuls of the meal in their baths, soap 
being specifically prohibited. Of these patients, 100 
(71-8%) were completely relieved, 33 (23-7%) partially 
relieved, and only 6 (4-:3%) obtained no relief. 

The author stresses the complete absence of skin- 
sensitizing properties and the high antipruritic efficacy of 
purified colloidal oatmeal, and suggests that its use 
would avoid the occurrence ofover-treatment dermatitis 

Ferdinand Hillman 


1166. Clinical Evaluation of Topically Applied Estrogen 
Cream in Acne Vulgaris 

H. H. Sawicxy, J. L. DANTo, and W. S. MApDIN 
Archives of Dermatology and Syphilology {Arch. Derm. 
Syph. (Chicago)] 68, 17-20, July, 1953. 13 refs. 


This study was undertaken at New York University 
Hospital in order to evaluate the efficacy of the topical 
application of a cream containing oestrogen in the treat- 
ment of acne vulgaris. To one side of the face of 26 
patients approximately 1 g. of cream base containing 
2:5 mg. of water-soluble conjugated equine oestrogen 
substances was rubbed in once daily at bedtime, the 
cream base alone being similarly applied to the other side 
of the face as acontrol. The next morning the face was 
washed with ordinary toilet soap. The 17 female and 
9 male patients were followed up for periods of 2 to 
16 weeks, and the total amount of hormone used varied 
from 38 mg. to 204 mg. 

Great improvement occurred in 3 male patients, all of 
whom had cystic acne. Moderate improvement occurred 
in 6 female patients and 1 male, but was to be seen 
equally on both sides of the face. Slight improvement 
was obtained in 6 further cases, but no alteration 
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was discernible in 2 women and 3 men, and the condition 
in One woman was made worse, possibly because of the 
development of contact dermatitis. None of the patients 
showed any evidence of the systemic absorption of 
oestrogen. H. R. Vickers 


1167. Reticuloendothelial Cell Hyperplasia in Relation 
to Antimonial Therapy of Mycosis Fungoides 

J. GARB and C. F. Sms. Archives of Dermatology and 
Syphilology [Arch. Derm. Syph. (Chicago)| 68, 1-16, 
July, 1953. 6 figs., 26 refs. 


Some cases of mycosis fungoides improve considerably 
when treated with various antimony preparations, of 
which the most effective, in the authors’ view, is antimony 
potassium tartrate (tartar emetic). The usual course of 
treatment is 5 ml. of a 1% solution of the salt given 
intravenously 3 times per week. 

Henstell et al. (Blood, 1947, 2, 564) reported good 
results in 6 cases treated with nitrogen mustard, and 
suggested that there was a direct correlation between the 
clinical improvement and the increase in the number of 
reticulo-endothelial cells. The present authors, working 
at New York University Post-Graduate Medical School, 


therefore made a histological study of the cellular in- . 


filtration and reticulum fibres in 11 cases of mycosis 
fungoides in an attempt to correlate the effect of treat- 
ment with antimony salts with the reticulo-endothelial 
response in the skin. They found no positive cor- 
relation between the clinical response and reticulo- 
endothelial hyperplasia. They point out, however, that 
in this relatively small series of cases there was no uni- 
formity of extent or duration of the disease, and a critical 
assessment of the value of treatment in these cases of 
mycosis fungoides, some of which were complicated, was 
therefore impossible. H. R. Vickers 


1168. Multiple Primary Self-healing Squamous Epi- 
thelioma of the Skin (Ferguson Smith), and its Relation- 
ship to Molluscum Sebaceum 

J. MARSHALL and G. H. FINDLAy. South African 
Medical Journal [S. Afr. med. J.] 27, 1000-1005, Nov. 7, 
1953. 5 figs., 14 refs. 


1169. Clinical, Experimental, and Histological Investi- 
gations into the Treatment of Tuberculous Skin Lesions 
with Isoniazid. (Klinische, experimentelle und histo- 
logische Untersuchungen zur Behandlung der Haut- 
tuberkulose mit Isonicotinséurehydrazid) 

A. MARCHIONINI, H. W. Sprer, and H. ROCKL. 
Hautarzt [Hautarzt] 4, 497-509, Nov., 1953. 17 figs-, 
bibliography. 

The results are reported of the treatment of 138 cases 
of tuberculosis of the skin with isoniazid at the Dermato- 
logical Clinic of the University of Munich. As the 
follow-up period had not exceeded 15 months at the 
time of writing, the authors’ conclusions as to the thera- 
peutic value of this drug are of a provisional nature. 

All types of tuberculous lesion showed an excellent 
initial response. Cases of lupus vulgaris constituted the 
largest group (113 patients), clinical healing being 
obtained in half the cases within 10 to 14 weeks. The 


authors gave 8 to 12 mg. of isoniazid per kg. body weight 
daily, the total dose exceeding 150 g. in many cases. 
Only 10% of patients had to have their treatment modified 
because of side-effects. Gastro-intestinal upsets occurred 
in 6 cases, in 3 of which the difficulty was overcome by 
giving the drug intravenously. In 4 cases an initial 
leucopenia was observed. Paraesthesiae and vertigo 
developed in 3 cases, but disappeared spontaneously 
without interrupting treatment. One case of urticaria 
and one of generalized rash were also seen. It is con- 
sidered that a lower dosage would give adequate results 
with fewer side-effects, and it is suggested that treatment 
should extend for 3 months after clinical cure has been 
achieved, as in some of their cases epithelioid structures 
were still demonstrable on biopsy at the time of apparent 
clinical cure. Drug resistance has not as yet been 
encountered. G. W. Csonka 


1170. Pseudotinea Interdigitalis Pedum 

A. CASTELLANI. Journal of Tropical Medicine and 
Hygiene [J. trop. Med. Hyg.] 56, 255-257, Nov., 1953. 
1 fig. 


In the last 15 years 4 cases of a peculiar affection of 
the toes, closely resembling tinea interdigitalis pedum, 
have been seen at the Institute for Tropical Diseases, 
Lisbon. The presence of fungi could not be demon- 
strated and the Wassermann reactions were negative. 
The onset of the condition is gradual, without pruritus 
or tenderness. The inner surface of the toes assumes a 
white or greyish appearance and becomes hyperkeratotic; 
a few deep fissures may be present between the toes, 
but are not usually much inflamed or bleeding. The 
condition extends to the first inch or two (2 to 5 cm.) 
of the sole, the area involved being hyperkeratotic, at 
times desquamating, white or greyish in colour, and 
showing a well-marked festooned or scalloped margin. 
Vesicles and bullae are never present. Attempts to 
reproduce the condition in a volunteer subject by 
means of cultures of apparently non-specific moulds 
and bacteria isolated were unsuccessful. The condition 
has no influence on the general health and may run a 
chronic course for years. 

In treatment the usual antimycotic applications were 
found to be valueless, but the regular application twice 
daily of a 1-in-1,000 solution of mercuric perchloride 
followed by dusting with precipitated sulphur proved 
useful. X-ray treatment brought about only slight 
improvement in 2 of the cases. R. R. Willcox 


1171. Observations on Peripheral Circulation in Psoriasis 
S. E. Hurr and H. L. Taytor. Archives of Dermatology 
and Syphilology {Arch. Derm. Syph. (Chicago)] 58, 385- 
388, Oct., 1953. 2 figs., 8 refs. 


Photoelectric plethysmograms of the fingers of 28 
normal controls and of 11 patients with psoriasis have 
been studied. The plethysmograms of patients with 
psoriasis as a group are abnormal. The crest times are 
prolonged, and the dicrotic notches are obliterated. 
This study furnishes additional evidence of a vascular 
dysfunction in patients with psoriasis.—{Authors’ 
summary.] 
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Paediatrics 


NEONATAL DISORDERS 


1172. Changing Patterns of Respiration in Newborn 
Infants 

H. C. MILver and F. C. Pediatrics [Pediatrics] 
12, 141-150, Aug., 1953. 8 figs., 1 ref. 


In a previous paper (Pediatrics, 1952, 10,272; Abstracts 
of World Medicine, 1953, 13, 253) the authors discussed 
the respiratory pattern in newborn infants as determined 
by pneumographic tracings, which suggested that the 
pattern changed as the infant grew older. The investiga- 
tion described in the present paper from the University 
of Kansas Medical School, Kansas City, was undertaken 
to determine whether the respiratory pattern as shown by 
pneumographic tracings could be differentiated simply by 
inspection of the infant. It was found that nearly all 
infants under 48 hours old breathed in regular rhythm 
by expansion and contraction of the chest and abdominal 
walls synchronously. Between 48 hours and 3 weeks of 
age there was usually retraction of all or part of the 
anterior chest wall as the abdomen expanded, the rhythm 
often varying. Any form of chest retraction during quiet 
respiration in the first 24 hours of life appeared to 
be abnormal; this, the authors suggest, may prove helpful 
in arriving at “‘a more accurate prognosis ...on the 
infant’s chances of survival ”’. Mark S. Fraser 


1173. Studies of the Immunology of the Newborn Infant. 
IV. Antibody Formation in the Premature Infant 

J. Dancis, J. J. Osporn, and H. W. Kunz. Pediatrics 
[Pediatrics] 12, 151-157, Aug., 1953. 8 refs. 


The antibody response of premature infants given 
an injection of diphtheria toxoid within 3 weeks of birth 
was compared with that of mature infants given a similar 
injection at birth. At Bellevue Hospital, New York, a 
single injection of a potent diphtheria toxoid was given 
to 13 premature infants and to a group of infants born 
at term. No significant difference was observed in the 
antibody response between the two groups. A further 
7 premature infants were not immunized until they 
were 1 to 2 months of age—that is, at the time which 
approximated to their normal birth date; the antibody 
response of these infants was superior to that of the full- 
term infants immunized at birth. Mark S. Fraser 


1174. Observations Related to Neonatal Hypoglycemia 
M. M. Desmonp. Journal of Pediatrics [J. Pediat.) 43, 
253-262, Sept., 1953. 5 figs., 14 refs. 


In a study of the causes of the hypoglycaemia which 
is known to be present in newborn infants, determinations 
of the blood sugar, blood glycogen, and circulating 
eosinophil levels were made before and after the intra- 
muscular injection of adrenaline on 68 healthy newborn 
infants, premature as well as full-term, at the Jefferson 
Davis Hospital (Baylor University), Houston, Texas. 


In all cases the blood sugar level rose after the injection 
of adrenaline, but the response was slow in the first 2 
days of life. The blood glycogen values were within 
normal adult limits; the numbers of circulating eosino- 
phils bore no consistent relationship to blood sugar 
levels. The author discusses various theories of the 
mechanism by which the physiological hypoglycaemia of 
the newborn is maintained in the presence of adequate 
amounts of glycogen in the liver and blood, and concludes 
that as hypofunction of the anterior-pituitary—adreno- 
cortical system can be excluded, the findings “* may be 
most easily explained by assuming a shift in direction of 
enzyme action in the first few days of life *’. 
Mark S. Fraser 


CLINICAL PAEDIATRICS 


1175. Acute Benign Cerebellar Ataxia in Children. 
(L’ataxie cérébelleuse aigué curable de l’enfant) 

S. TorerFry, C. MARTIN, and M. ArTHuls. Archives 
frangaises de pédiatrie {Arch. frang. Pédiat.] 10, 14-25, 
1953. 17 refs. 

The case histories are reported from the Clinique 
Médicale des Enfants, Paris, of 8 children, ranging in 
age from 16 months to 4 years, with an acute nervous 
disorder which lasted for a period varying from 3 days 
to 3 months and ended spontaneously in complete 
cure. Acute severe ataxia of cerebellar type was the 
only symptom, and its abrupt onset could not be attri- 
buted to preceding infection, except perhaps in one case 
in which an eruption resembling chickenpox had been 
seen a few days before the onset. Of the other patients, 
2 had had chickenpox a year earlier, one developed it 
14 years afterwards, one caught the disease (without any 
effect on the ataxia) while in hospital, and 3 had not had 
it at all. Some references to reports of a similar con- 
dition are quoted from the American, French, and 
British paediatric literature in support of the view that — 
this is a primary disease of undiscovered aetiology. 

M. MacGregor 


1176. Congenital Spinal Meningocele 
R. JaeGer. Journal of the American Medical Association 
[J. Amer. med. Ass.] 153, 792-795, Oct. 31, 1953. 1 ref. 


The author analyses the findings and associated neural 
lesions in 68 cases of congenital spinal meningocele 
seen at Jefferson Medical College Hospital, Philadelphia, 
and discusses the prognosis in this condition and the 
indications for surgical treatment. 

The lesion was found most commonly in the lumbar 
region (61 cases), the next most frequent sites being the 
dorsal spine, the sacrum, and the cervical spine in that 
order. It was not uncommon for two adjoining spinal 
segments to be involved. The covering of the meningo- 
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cele varied from a membrane of the thickness of tissue 
paper, which was easily ruptured, to a mass of thickened 
skin, including fat, fascia, and nerve fibres. 
Complications varied with the level of the spinal defect 
and the degree of involvement of neural elements, the 
most serious being paralysis of the bladder and the anal 
sphincter (which occurred in 41 of the 68 patients and in 
three-quarters of those with lesions below the 10th dorsal 
segment) and paralytic and sensory changes in the lower 
limbs. The author emphasizes the need for careful 
assessment of the condition of the bladder and rectum 
in every case. Hydrocephalus of varying degree was 
present in 27 cases and occurred as a complication of 
operation in a further 7. In about a quarter of the cases 
the lesion was of the uncomplicated saccular type with 
no neural involvement; in some cases minor nerve roots 
only were adherent to the dome of the meningocele and 
were successfully freed by dissection. The importance 
of informing relatives that removal of the meningocele 
will not cure paralysis, when this is present, is stressed; 


in these cases the author recommends postponing opera- — 


tion until after the first year, when hydrocephalus tends 
to regress. In cases uncomplicated by paralysis opera- 
tion may be performed when the patient is 4 to 6 months 
of age. The biggest single problem after operation is 
urinary incontinence, with its risk of retention and 
infection. In the author’s series 24 patients died within 
6 months of birth; none of the patients with bladder 
dysfunction survived to adult life. V. Reade 


1177. Maladjustment and Maternal Rejection in Retro- 
lental Fibroplasia 

H. Barry and F. E. MARSHALL. Mental Hygiene [Ment. 
Hyg. (N.Y.)] 37, 570-580, Oct., 1953. 10 refs. 


Disturbances of behaviour and thinking may be serious 
complications in cases of retrolental fibroplasia, but there 
is no evidence that the disease is associated with mental 
retardation. To determine whether such disturbances 
were related to the attitude of the parents to the child, 
an experimental group of 17 children with retrolental 
fibroplasia and a control group of 13 with other types of 
blindness were studied at the Perkins Institution and 
Massachusetts School for the Blind, all the children being 
between 5 and 7 years old and having been recently 
admitted to the kindergarten class. Each child was 
studied by 10 observers and its behaviour in respect of 
each of 10 traits or attitudes assessed on a 4-point scale, 
the average of all the ratings for each child being taken 
as an “* index of school adjustment ’’. The child’s home 
and social environments were assessed by a social worker, 
whose ratings were found to differ little from those made 
independently by another social worker. 

!t was found that the mother’s attitude was more 
important in determining the child’s adjustment to school 
environment than that of other members of the family, 
and the presence of a maternal attitude of ‘* rejection’, 
as judged by subjective criteria, was found in both groups 
to be correlated with a low index of school adjustment. 
“ Maternal interest’? was assessed in respect of 9 items, 
and the rating thus obtained for each child was found in 
both groups to be correlated positively with the index of 


' [Amer. J. Ophthal.] 36, 1336-1361, Oct., 1953. 


school adjustment. However, whereas both these cor- 
relations were statistically significant in the group with 
retrolental fibroplasia, they were not so in the controls, 
although in the same direction. A multiple analysis of 
variance of the ratings revealed that the consistent dif- 
ferences between children were much larger than those 
between judges and between traits, and this result is 
quoted in justification of the averaging procedures 
employed in determining the ratings. Illustrations are 
drawn from the social worker’s and clinical notes, and it 
is concluded that “* the situation in cases of retrolental 
fibroplasia is one that is conducive to maternal rejection ”’. 
N. A. Standen 


1178. Retrolental Fibroplasia and Related Ocular 
Diseases. Classification, Etiology, and Prophylaxis 

T. S. Szewczyk. American Journal of Ophthalmology 
12 refs. 


The literature relating to the aetiological role of 
oxygen in retrolental fibroplasia is reviewed and the 
present author’s theory attributing retrolental fibroplasia 
to the hypoxia resulting from the too rapid withdrawal 
of the infant from a high-oxygen environment is 
elaborated. A new system of terminology is proposed, 
“hypoxic retinopathy ’’ being used to designate early 
retrolental fibroplasia and “ocular fibroplasia’’ to 
designate the most severe terminal stages of hypoxic 
retinopathy. Retrolental fibroplasia”’’ is restricted 
to that terminal stage of hypoxic retinopathy charac- 
terized by a relatively normal anterior segment but with 
definite retrolental disease, three grades being defined. 
‘** Retinal fibroplasia”’ is the term proposed for cases 
with no detachment and no peripheral masses or eleva- 
tions, but otherwise identical with cases in the first of 
these grades; in such cases visual acuity is usually poor 
and the eye highly myopic. It is suggested that myopia 
should be regarded as a terminal stage of compensated 
ocular hypoxia either in premature or full-term infants. 
Practical details of the examination of a premature baby’s 
fundus and descriptions of the appearances are given; 
it is suggested that dilated vessels and the appearance of 
peripheral retinal oedema are not normal variations, but 
indications of mild hypoxic retinopathy: this is usually 
cured by the relative hyperoxia produced by full oxygena- 
tion after the birth of an infant with a high erythrocyte 
count. 

The ways in which hypoxia may occur are described 
and the role of anaemia stressed. Blood transfusions 
given while the baby is still in the oxygen incubator are 
beneficial, but once hypoxic retinopathy has developed, 
transfusion has a deleterious effect. The development 
of sensitivity to hypoxia is illustrated by two case reports, 
and possible causes are discussed. A detailed account 
of oxygen weaning and incubator control is given, 
with special reference to mechanical defects of apparatus. 

The theory is advanced that hypoxia affects the various 
tissues of the body in proportion to their oxygen require- 
ments at the various stages of development and the degree 
to which they have been sensitized by previous oxygen 
lack. This accounts for the production by Ingal of 
deformities in newborn mice and his observation that 
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mongolism is due to maternal anoxia incident at about 
the 8th week of gestation, for retinal dysplasia, and for 
the association of other lesions of the central nervous 
system with retrolental fibroplasia. B. Ward 


1179. Bronchial Obstruction with Lobar Atelectasis and 
Emphysema in Cystic Fibrosis of the Pancreas 

P. A. DI SANT’AGNESE. Pediatrics [Pediatrics] 12, 178- 
190, Aug., 1953. 4 figs., 13 refs. 


It is pointed out that a variable degree of bronchial 
and pulmonary involvement is a constant feature in cases 
of cystic fibrosis of the pancreas. In this paper the 
author discusses clinical observations bearing on some 
aspects of this respiratory involvement. 

Of 211 children with cystic fibrosis of the pancreas 
seen between 1939 and 1951 at the Babies Hospital, New 
York City, 22 were found on x-ray examination to have 
atelectasis during a first episode of respiratory illness. 
Atelectasis was first diagnosed in 18 of the patients before 
the age of 6 months. The collapse was always confined 
to the right lung and usually involved a single lobe. In 
most cases it appeared to be the forerunner of severe 
respiratory disease, with widespread bronchial obstruc- 
tion leading to emphysema and to serious secondary 
infection, with cyanosis and dyspnoea. Bronchoscopy 
was ineffective in 6 of the 7 cases in which it was per- 
formed. The author states that in treatment reliance 
must be placed on early diagnosis and early administra- 
tion of antibiotics. 

The pathogenesis of lung disease in cystic fibrosis of 
the pancreas is discussed; the author concludes that 
there is as yet no satisfactory explanation of the inter- 
relationship of the pulmonary and pancreatic lesions. 
He considers that the presence of cystic disease of the 
pancreas should be suspected in all infants under the age 
of one year with lobar atelectasis. Mark S. Fraser 


1180. Piperazine in the Treatment of Threadworms in 
Children. Report on a Clinical Trial 

R. H. R. Wuite and O. D. STANDEN. British Medical 
Journal [Brit. med. J.] 2, 755-757, Oct. 3, 1953. 1 fig., 
15 refs. 


An investigation was carried out at Guy’s Hospital, 
London, into the efficacy of piperazine hydrate in the 
treatment of threadworms in children. Most of the 
children were treated as out-patients, and beyond 
instruction in general cleanliness no strict hygienic pre- 
cautions were taken. Adhesive cellophane swabs from 
the perianal area were examined microscopically for 
evidence of Enterobius infection, the criterion of cure 
being a negative swab on 7 successive mornings, beginning 
14 days after completion of treatment. For comparative 
purposes the patients were divided into 4 groups receiving, 
respectively, piperazine, gentian violet, diphenan, and a 
placebo. Treatment was given for 7 days and repeated 
for a similar period after 7 days’ rest. 

Piperazine was given in two dosages: 100 mg. a day 
per year of life to 44 patients (35 being followed up) and 
250 mg. a day per year of life to 64 patients (42 being 
followed up). Cure was obtained in 19 (54%) of the 
patients receiving the smaller dosage and in 35 (83°%) of 


those receiving the larger dosage. Further analysis of 
results showed that the cure rate was 97% when the daily 
dose of piperazine exceeded 50 mg. per kg. body weight. 
The only toxic effect was diarrhoea in one patient, which 
ceased on withdrawal of the drug. 

Gentian violet, in sugar-coated pills, was given to 38 
patients in a dose of 3 gr. (11 mg.) a day per year of life. 
Of 20 followed up, 14 were cured. Two patients com- 
plained of abdominal pain and one of nausea and vomit- 
ing during the first week of treatment.. The dose of 
diphenan was 100 to 300 mg. a day per year of life for 
34 children aged 18 months to 11 years and 200 to 600 
mg. for 7 children over 11 years. Of 23 followed up, 4 
were cured. Of the 16 followed up out of 36 patients 
given a placebo, 3 were cured. 

The authors conclude, as have other workers, that 
diphenan has no oxyuricidal properties, and that ad- 
ministration of piperazine hydrate is the treatment of 
choice in these cases. 

[The authors are concerned with the efficacy of treat- 
ment and do not discuss re-infestation or the desirability 
of eradication of likely sources.] H. Gordon 


1181. Wilms’s Tumor in Children 
R. A. Garretr and H. O. Mertz. Journal of Urology 


[J. Urol. (Baltimore)| 70, 694-703, Nov., 1953. 3 figs., 
23 refs. 


During the 25-year period 1925-49 inclusive Wilms’s 
tumour was diagnosed in 23 children, aged 5 months to 
11 years, at the Indiana University Medical Center, 
Indianapolis. In most of the cases the child’s parents 
reported accidental discovery of a mass in the abdomen, 
but no other symptoms. Four patients were admitted 
after nephrectomy had been performed elsewhere, and 
all of these patients died. 

Nephrectomy was carried out in 9 cases, radiotherapy 
being given before operation in 2 cases, after operation 
only in one case, and before and after operation in 
6 cases. Of these 9 patients, 8 have survived for 2 to 
11 years. Pulmonary metastases were thought to be 
present after operation in 2 of the survivors, but the 
pulmonary shadows disappeared after further irradiation. 
The lesions were considered to be inoperable in the 
remaining 10 patients, all of whom died despite radio- 
therapy. 

The authors favour early operation in cases of Wilms’s 
tumour, preceded by radiotherapy when the tumour is 
large. In all cases, however, radiotherapy should be 
given after operation. 

[No evidence is offered that the transient pulmonary 
shadows in 2 cases were in fact metastases. The number 
of cases studied is variously given as 23 and 24.] 

John Lorber 


1182. Functioning Adrenal Tumors in Childhood. Con- 
sideration of Diagnosis, Surgical Approach, and Post- 
operative Management 

E. H. Soper, C. M. Lee, V. M. Essevsorn, and L. C. 
CLARK. American Journal of Diseases of Children [Amer. 
J. Dis. Child.) 86, 733-751, Dec., 1953. 7 figs., biblio- 
graphy. 
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1183. Genetic and Biochemical Aspects of Wilson’s 
Disease 

A. G. BEARN. American Journal of Medicine {Amer. J. 
Med. 15, 442-449, Oct., 1953. 5 figs., 26 refs. 


The pedigrees of 16 families, each of which contained 
at least one individual suffering from Wilson’s disease 
(hepato-lenticular degeneration), were studied at the 
Hospital of the Rockefeller Institute for Medical Re- 
search, New York. In all, there were 26 patients 
suffering from the condition. The familial distribution 
strongly suggested that the disease is inherited as a 
Mendelian recessive character, it being found only among 
the sibs of affected individuals and never in their parents 
or children. A reasonable fit with the expected 1:4 ratio 
in the sibships was obtained. There was a very high 
incidence of parental consanguinity, the total con- 
sanguinity rate being 62-5°, and the first-cousin rate 
37-35%. 

The main biochemical findings (which are to be 
reported more fully elsewhere) were a low serum copper 
content associated with a high urinary copper excretion, 
and a considerable aminoaciduria. Harry Harris 


1184. Hereditary Ataxia. Difference between Progeny 
of Male and Female Affected Members and a Definition 
of Certain Signs Useful in Detecting the Disease Prior to 
Onset of Clinical Symptoms 

J. W. Scuut and J. A. BOGk. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat. (Chicago)] 70, 
169-179, Aug., 1953. 1 fig., 3 refs. 


In previous studies (Arch. Neurol. Psychiat. (Chicago), 
1950, 63, 535, and Amer. J. hum. Genet., 1951, 3, 93; 
Abstracts of World Medicine, 1950, 8, 301, and 1952, 11, 
307) of a family affected by hereditary ataxia the senior 
author discussed the pathological and genetic features in 
45 affected members. In the present investigation, 
carried out at the University of Minnesota, 62 members 
of this family were examined neurologically. The onset 
of the disease occurred between the ages of 17 and 35. 
Affected children of an affected mother showed evidence 
of more severe disease and had a shorter life than those 
of an affected father. Those born of an affected mother 
and past the age of 35 when examined showed non- 
progressing neurological abnormalities, usually of the 
pyramidal tract, which were found in only 2 children of 
an affected father. 

The fact that these neurological signs were present in 
all offspring of an affected mother made it difficult to 
determine which signs might be indicative of future 
development of ataxia, but a few signs, such as congenital 
weakness of an extraocular muscle or enlargement of the 


pupils, were regarded as premonitory. The value of this * 


observation will be confirmed only if the members of the 
family showing these signs develop ataxia in the next 10 
years or so. G. S. Crockett 


1185. The Familial Incidence of Congenital Malformation 
of the Heart 

T. McKrown, B. MACMAHOoN, and C. G. PARSONs. 
British Heart Journal (Brit. Heart J.] 15, 273-277, July, 
1953. 7 refs. 


In continuation of their previous work (Brit. Heart J. 
1953, 15, 121; Abstracts of World Medicine, 1953, 14, 
388) the authors now report from the University Depart- 
ment of Social Medicine and the Children’s Hospital, 
Birmingham, the results of a further study of a series of 
425 families containing at least one individual with 
congenital malformation of the heart. Among 342 sibs 
born after the first propositus there were 6 individuals 
similarly affected, an incidence of 18 per 1,000, which is 
approximately 6 times the incidence (3:2 per 1,000) in 
the general population. The incidence of malformations 
other than those of the heart was not investigated. No 
increase in the incidence of congenital malformation of 
the heart was found in the parents or cousins of the 
propositi, but in both propositi of two first-cousin mar- 
riages in the series there was dextrocardia and trans- 
position of the viscera, a finding which lends support to 
Cockayne’s suggestion that this condition may be in- 
herited as a recessive. Harry Harris 


1186. Familial Hypertrophic Pyloric Stenosis 
T. Fenwick. British Medical Journal [Brit. med. J.] 
2, 12-14, July 4, 1953. 1 fig., 9 refs. 


The case is described of a man of 39 who, at operation 
for suspected peptic ulcer, was found to have hypertrophic 
pyloric stenosis. Investigation of the family history, 
confirmed by hospital records, revealed that 4 members 
of this family had suffered from hypertrophic pyloric 
stenosis—the patient, 2 of his 4 sons, and a nephew, the 
son of his sister. The 2 sons and the nephew had 
suffered from pyloric stenosis in infancy and had been 
successfully treated by operation. There was a pro- 
bable 5th case in this family, an elder brother of the 
patient having died in infancy from persistent vomiting. 
The present patient had had recurrent epigastric pain and 
discomfort after meals, with acid regurgitation, for 10 
years; the attacks occurred over a period of a few weeks 
once or twice a year, and were occasionally relieved by 
vomiting. Although at operation a small scar was found 
on the lesser curve of the stomach, it was considered 
unlikely that this had caused the severe preoperative 
symptoms. The patient was treated by partial gastrec- 
tomy and was free of symptoms 12 months afterwards. 

The author reviews the literature of hypertrophic 
pyloric stenosis in adults. The condition in adults re- 
sembles that in infants, and the author suggests that the 
history of this family lends support to the view that the 
two conditions are essentially the same. A plea for the 
surgical treatment of these cases by a Billroth-I type of 
gastrectomy or by pylorectomy is made. C. O. Carter 


353 


of 
ly 
at. 
38 
fe. 
n- 
it- 

of 
or 
00 
its 
lat 
\d- 

of 
at- 
ity 
to 
er, 
nts 
en, 
ted 
ind 
apy 
ion 

in 
to 

be 

the 
on. 

the 
lio- 
ns’s 
r is 
be 
ary 
‘on- 
ost- 
ner. 
lio- 


Public Health 


HYGIENE 


1187. Experience in the Prevention of Air-borne Disease 
C. Dickson. Irish Journal of Medical Science [Irish J. 
med. Sci.] 6, 337-342, Sept., 1953. 


Experimental work has shown that an aerosol of 
resorcinol or hexylresorcinol is a most potent prophy- 
lactic agent against air-borne infection of the upper 
respiratory tract. In this paper the author describes an 
investigation in Dublin among groups of subjects exposed 
during working hours to resorcinol or hexylresorcinol 
volatilized in a hot chamber, the “* aerovap *’, the tem- 
perature of which was thermostatically controlled at 
126°C. The author claims that there was a reduction 
in the incidence of catarrhal infections of the upper 
respiratory tract among the exposed subjects as compared 
with controls. [The statistical details are not given, but 
the results recorded do not appear to be uniform.] In 
the largest group, observed over a period of 3 years, the 
results were as follows: in the first winter no significant 
difference was found between exposed and control 
subjects; in the second winter there was a reduction in 
sickness absence of one-third of a day per person among 
the test subjects; and in the first 3 months of the third 
winter, no difference was recorded between the two 
groups. The author attributes the results in the first 
Winter to the fact that the necessary voltage was not 
maintained in central Dublin, resulting, presumably, in a 
fall in temperature in the aerovap; and in the second 
winter to the use of the wrong size of aerovap. In the 
third winter a pilot survey after 3 months showed an un- 
satisfactory improvement in the test group and the 
experiment was discontinued. Scott Thomson 


1188. Experimental Studies in the Prevention of Spread 
of Poliomyelitis. I. Disinfection of the Patient’s Excreta. 
(Experimentelle Studien zur Expositionsprophylaxe der 
Poliomyelitis. I. Desinfektion der Ausscheidungen 
Kranker) 

K. F. Bincet and H. ENGLEHARDT. Zeitschrift fiir 
Hygiene und Infektionskrankheiten [Z. Hyg. InfektKr.} 
138, 101-107, 1953. 2 figs., 11 refs. 


Views on the mode of transmission of infection in 
poliomyelitis and the route of spread of the virus in the 
body have undergone a fundamental change in recent 
years as a result of the demonstration, notably by 
American workers, of the presence of the virus in the 
faeces and also in waste water in considerable concentra- 
tion, and of the probable occurrence of viraemia in the 
prodromal stage. Transmission of the disease through 
the contamination of food and water thus seems more 
likely than through droplet infection, and experiments to 
determine the most efficient method of disinfecting excreta 
have therefore been carried out at the Institute of 
Hygiene of the University of Heidelberg. For this pur- 


pose the authors used the Columbia-SK virus, which is 
closely related to the poliomyelitis virus and is highly 
pathogenic for mice, emulsions of infected brain tissue 
being employed to reproduce to some extent the physical 
conditions in which the poliomyelitis virus is carried in 
the excreta. Measures were taken [for details of which 
the original should be consulted] to distinguish between 
the effects of the disinfectants tested and those of sur- 
viving virus on the test animals. 

While caution must be exercised in applying to the 
poliomyelitis virus conclusions drawn from experiments 
on Columbia-SK virus, the results obtained suggest that 
the most effective sterilization of excreta is to be expected 
from alkaline cresol, sublimate, and formol disinfectants: 
that chlorcresol and quaternary ammonium bases are 
unsuitable; and that chlorine, which is effective against 
the virus in the pure state, is unsatisfactory in organic 
media, particularly when the reaction is alkaline. 

R. Crawford 


1189. Experimental Studies in the Prevention of Spread 
of Poliomyelitis, II. The Behaviour of Columbia-SK 
Virus in Waste Water, Dust, and Soil. (Experimentelle 
Studien zur Expositionsprophylaxe der Poliomyelitis. 
Il. Verhalten des Col-SK-Virus in Abwiassern, Staub. 
und Boden) 

K. F. Brncet and H. ENGELHARDT. Zeitschrift fiir 
Hygiene und Infektionskrankheiten [Z. Hyg. InfektKr.] 
138, 108-117, 1953. 1 fig., 11 refs. 


Further investigations are reported into the spread of 
poliomyelitis and the efficacy of prophylactic measures 
[see Abstract 1188]. Although active multiplication of 
Columbia-SK virus did not occur in sterile water, waste 
water, river water, or faecal washings even at 37° C., it 
was shown that the virus survived in river water (before 
and after discharge thereinto of the Heidelberg effluent) 
for 6 days at 17-5°C., the average temperature of the 
Neckar during the poliomyelitis season, and in the water 
of swimming baths (represented by physiological saline) 
for 11 to 13 days. Both these must therefore be regarded 
as important potential sources of infection. Chlorination 
was found in the authors’ previous investigation to be 
fairly effective against the virus in clean water, but the 
effect was diminished with an increase in suspended 
material and with increasing alkalinity of the medium. 
Filtration (to remove adventitious material), chlorina- 
tion, and maintenance of an acid reaction are therefore 
important prophylactic measures to be taken in swimming 
baths, particularly in view of the probability that the 
exertion of swimming is a predisposing factor in polio- 
myelitis. 

The results of elaborate experiments to reproduce 
natural conditions indicated the survival of the virus in 
ground water in which, however, as a result of natural 
filtration and dilution, it is susceptible to chlorination. 
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With efficient chlorination, therefore, infection through 
drinking-water should be avoidable. 

The Columbia-SK virus in the dry state was shown to 
be more resistant than bacteria to ultraviolet radiation 
of an intensity commensurate with that to be expected 
during the poliomyelitis season. The possibility of sur- 
vival of the poliomyelitis virus in dust must therefore 
be reckoned with. ; R. Crawford 


1190. Experimental Studies in the Prevention of Spread 
of Poliomyelitis. III. The Possibility of Rendering the 
Virus Harmless in Food by Means of Heat. (Experi- 
mentelle Studien zur Expositionsprophylaxe der Polio- 
myelitis. Méglichkeiten der Unschiadlichmachung 
des Virus auf Lebensmitteln mittels Hitze) 

K. F. Bincet and H. ENGELHARDT. Zeitschrift fiir 
Hygiene und Infektionskrankheiten [Z. Hyg. InfektKr.] 
138, 118-121, 1953. 13 refs. 


Continuing their studies of prophylactic measures 
against poliomyelitis [see Abstracts 1188 and 1189] the 
authors investigated the efficacy of heat-treatment against 
the Columbia-SK virus in certain foodstuffs. 

Heating at 85° C. for a period of 5 to 10 seconds was 
found to be effective against such concentrations of virus 
as are likely to be present in milk, but other standard 
pasteurization procedures, such as heating for 60 seconds 
at 72° to 74°C. or for 30 minutes at 60° C., gave un- 
satisfactory results. The susceptibility of the virus to 
temperatures between 85° and 100°C. renders dipping 
in boiling water a suitable method for sterilizing vege- 
tables and fruit, while in general it may be said that there 
is no danger of infection from cooked foods served hot. 

R. Crawford 


1191. Development and Application of High-free Residual 
Chlorination in the Treatment of Swimming Pool Water 
E. W. Moop. American Journal of Public Health [Amer. 
J. publ. Hith] 43, 1258-1264, Oct., 1953. 12 refs. 


In this paper from Yale University the author outlines 
the steps leading to the demonstration that chlorinous 
tastes and odours in drinking-water are associated with 
the content of ammonia-nitrogen, and that when super- 
chlorination occurs there is a reduction in the concentra- 
tion of ammonia-nitrogen with a coincident reduction 
in taste and odour. It has been claimed that swimming- 
pool water can also be made less irritating through 
application of the same principle in the process of ** high 
free residual chlorination ’’, in which the water is treated 
with sufficient chlorine to maintain the level of free 
residual chlorine at or above 1-0 p.p.m. Tests of the 
effect of this process in reducing irritation of the eyes 
were undertaken at 3 swimming pools, at each of which, 
on each test day, 15 persons swam with a crawl stroke 
for 15 minutes and subsequently recorded the immediate 
and delayed effects on their eyes according to a prescribed 
schenie of evaluation. 

The results of the investigation are tabulated separately 
for each pool and show the effects upon the eyes of vary- 
ing the pH and the total residual chlorine content of the 
water. At all 3 pools it was found that whereas the 
amount of irritation increased with increasing residual 


chlorine levels when the pH was less than 8-0, at a pH 
of 8-0 or more there was a definite decrease in irritation 
when the residual chlorine level rose above 1-0 p.p.m., 
the decrease continuing with increase in the level up to 
3-99 p.p.m. 

No attempt was made to observe the effect of an 
increase in ammonia-nitrogen content in the pools under 
investigation, but at 2 other pools employing high free 
residual chlorination there was a marked increase in 
irritation when ammonium salts were inadvertently 
introduced. Benjamin Schwartz 


1192. The Effectiveness of Sterilization of Water by 
Means of Ultraviolet Irradiation. (SddexTHBHOcTD 
o6essapaxHBaHHA 
HHEM Ha ycTaHoBKe AKa- 
XO3AHCTBA) 

S. N. Cuerxkinskil, L. I. Mats, V. S. RossovskKAya, 
M. G. GeL’BERGER, and L. V. Dairrieva. u 
Canumapua |Giegiena] 8-14, No. 10, Oct., 1953. 1 fig. 


Attempts to sterilize water by means of ultraviolet 
irradiation were made at the beginning of this century, 
but did not find wide application in view of the technical 
and economic difficulties then encountered. With the 
advent of argon—mercury lamps, which are more power- 
ful and more economical than the old mercury—quartz 
lamps, a new investigation has been carried out into the 
practical possibilities of this method of sterilization. 

The installation consisted of five stainless steel cylinders 
connected in series so that water was driven through 
them consecutively. In the centre of each cylinder was 
immersed a powerful source of ultraviolet light, enclosed 
in quartz. The interior of each cylinder was divided by 
incomplete partitions which ensured constant mixing 
of the water, and the total capacity of the installation 
was 150 to 200 cubic metres per hour. The requirement 
that safe drinking-water should have a Bacterium coli 
index not exceeding 3 was fulfilled when the initial con- 
tamination of the water, before irradiation, did not exceed 
2,000 of these organisms per litre, and provided that the 
water was sufficiently clear (low turbidity). A. Swan 


VITAL STATISTICS 


1193. The Mortality from Childhood Tuberculosis in 
Sheffield. Possible Causes of its Decline 

J. Lorper. British Medical Journal [Brit. med. J.] 
2, 1122-1126, Nov. 21, 1953. 1 fig., 2 refs. 


The trend in tuberculosis mortality among children in 
Sheffield in the last 30 years is reviewed. In 1924 there 
were 82 deaths from tuberculosis in children under the 
age of 15; by 1934 this number had fallen to 29, but 
from then until 1947 a slight increase was observed. 
The figures for the succeeding 5 years, 1948-52, were 18, 
18, 12, 6, and 2 respectively, representing a 14-fold 
reduction in mortality in the 5 years, and a fall in the 
deaths from tuberculosis as a percentage of deaths from 
all causes from 21 to 3-5. In the same period a similar, 
though less marked, trend was observed in England 
and Wales generally and in the major cities; the dif- 
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ference between the tuberculosis death rate in children 
in Sheffield and that in most other major cities in Great 
Britain was, however, statistically significant. 

Discussing causes of the fall in tuberculosis mortality, 
the author gives reasons for the view that improvement 
in social and economic condition was not of major 
importance. More efficient treatment of tuberculous 
children after the introduction of streptomycin is thought 
to have been responsible for the reduction in 1948 and 
1949, though similar treatment of tuberculous adults 
effected only a minor reduction. / 

After 1949 preventive measures were as important as 
streptomycin therapy in reducing mortality; these in- 
cluded more intensive examination of contacts (a “* con- 
tact clinic ’’ for children under the age of 5 was established 
in 1949) and segregation and B.C.G. vaccination of 
children from tuberculous households. 

The author concludes that further reduction in tuber- 
culosis morbidity and mortality is possible with increasing 
vigilance on the part of all concerned in the prevention 
and treatment of tuberculosis. F. T. H. Wood 


1194. Changes in the Mean Stature and Weight of British 
Children over the Past Seventy Years 

E. M. B. CLements. British Medical Journal (Brit. med. 
J.) 2, 897-902, Oct. 24, 1953. 2 figs., 15 refs. 


Over the last 70 years a number of anthropometric 
studies have been made in Great Britain in which figures 
for average height and weight were recorded for boys 
and girls between the ages of 5 and 13 years. The 
author, working at the University of Birmingham, has 
used a selection of these results in order to examine the 
variations which have occurred during this period. In 
dealing with retrospective data of this kind a number of 
difficulties arise in making comparisons between the 
reported results of different workers; the author discusses 
these and describes the adjustments which have been 
made in an attempt to minimize the lack of uniformity 
between successive reports. He tabulates the adjusted 
averages of heights and weights for each sex for each 
year of age from 5 to 13, as recorded in five surveys 
carried out at different periods, which he describes as: 
(1) the late 19th century (1883); (2) the early 20th 
century (1905 to 1911); (3) the period after the first 
world war (1921); (4) the period before the second world 
war (1938); and (5) the period after the second world 
- war (1947-8). He was also able, with some of the re- 
sults, to distinguish three social and economic groups, 
referred to as upper-income middle-income and 
** lower-income groups. 

Comparison of successive surveys indicated that both 
the average height and the average weight of children 
have increased over the last 70 years, and moreover that 
the major part of this increase occurred during the inter- 
war period. Between 1883 and 1947, the increment in 
the average height of boys was 2:5 inches (6-25 cm.) at 
ages 5 to 7 and 8 to 10, and 3-5 in. (8-75 cm.) at ages 
11 to 13;. the corresponding increments for girls were 
3-0, 4:0, and 3-5 inches (7-5, 10, and 8-75 cm.) respec- 
tively. Over the same period, the average weight of 
boys increased by 4 Ib. (1-8 kg.) at ages 5 to 7, 7 lb. 
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(3-2 kg.) at ages 8 to 10, and 11-5 lb. (5-2 kg.) at ages 
11 to 13; the corresponding increments for girls were 
4-5, 8-0, and 12-5 lb. (2, 3-6, and 5-6 kg.) respectively. 
The increase for the inter-war years was so striking that 
it should be noted separately; thus in the corresponding 
age groups (as above) the mean increments in height 
between 1921 and 1940 were 2-0, 3-0, and 3-5 inches 
(5, 7:5, and 8-75 cm.) for both sexes, and 3-5, 7-0, and 
12-0 Ib. (1-6, 3:2, and 5-4 kg.) in boys’ weight, and 
4:0, 8-5, and 15-0 lb. (1-8, 3°8, and 11-4 kg.) in girls’ 
weight. 

With regard to average height, a fairly consistent 
pattern emerged in the relationship between the social 
grading and the increment achieved over the 70 years, 
the lower-income group showing the greatest increments 
and the upper-income group the least. The relationship 
of average weight to social grading was less well defined, 
for although the lower-income group had consistently 
greater increments than the middle-income group, the 
increments in average weight recorded for the upper- 
income group revealed exceptions to the pattern observed 
for height. The author shows that because of the larger 
increases which children in the lower-income group have 
enjoyed, the differences in average stature and weight 
between them and those of the middle-income group 
which existed some 70 years earlier have now almost 
disappeared. 

{In the opinion of the abstracter the apparent in- 
consistencies between weight increment and social class 
are probably due to the smallness of the samples obtained 
for the upper-income group in the 1947 survey. For this 
reason more information about the numbers on which 
the averages are based throughout this paper would have 
been welcomed; this is particularly desirable in drawing 
comparisons between different socio-economic groups.] 

E. A. Cheeseman 


EPIDEMIOLOGY AND IMMUNIZATION 


1195. Some Clinical and Epidemiological Problems of 
Acute Poliomyelitis, (Hexotopnie Bsompocbl KNHHHKH 
H OCTporo NONHOMHSIHTA) 

K. A. Vinokurov. /KypuHaa Heeponamoaoeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 53, 658-663, 
Aug., 1953. 


The author discusses the variability of the clinical 
manifestations, severity, and end-results of poliomyelitis 
in the light of several thousand cases studied in the East 
German Republic and in the corresponding latitudes of 
the Soviet Union between 1947 and 1952. This varia- 
bility is believed to be conditioned by the varying 
reactivity of the patient, which is largely determined by 
the nervous system. This view is also supported by the 
occurrence of similar clinical features in infections with 
other viruses, such as tick-borne encephalitis and 
Japanese encephalitis on the one hand, and polio- 
myelitis on the other. 

Poliomyelitis ran a milder course in the Soviet Union 
than in eastern Germany. In the latter country, 39-4% 
of the patients were left with residual paralysis, compared 
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with 24-8 to 26:7% in the U.S.S.R., while the mortality 
in the two areas was 10-7% and 1 to 2% respectively. 
A special epidemiological study of minor epidemics 
carried out in some of the smaller towns showed that 
such epidemics were usually heralded by the occurrence 
of sporadic cases in the preceding years. There was also 
much evidence of the infectivity of the disease, especially 
in its early stages, infection being mainly by contact, 
although there were a few instances of food-borne 
transmission. In two of the outbreaks lumbar puncture 
showed an increase in the number of polymorphonuclear 
leucocytes in the cerebrospinal fluid of close contacts. 
Inoculation of a faecal emulsion from these cases gave 
positive results in monkeys, thus demonstrating not only 
a high degree of infectivity, but suggesting also that the 
different clinical forms of poliomyelitis depend less on 
variations in the properties of the virus than on the 
reactivity of the host. It was usually possible to establish 
a transmission chain of infection within each, and between 
several, of the epidemic foci. The incubation period was 
5 to 8 days, with a maximum of 10 days. L. Crome 


1196. Trend of Multiple Cases of Poliomyelitis in House- 
hold Units 

M. SieGeEL and M. GREENBERG. Public Health Reports 
[Publ. Hlth Rep. (Wash.)| 68, 996-1000, Oct., 1953. 
2 figs., 10 refs. 


The incidence in New York City during the years 
1949-52 of multiple cases of poliomyelitis in the same 
household was investigated. During this period 4,886 
cases from 4,708 households were notified to the Depart- 
ment of Health. Of these 4,708 households, 167 (3-5%) 
had more than one case. There was, however, a dif- 
ference between the figures for the epidemic year 1949 
and those for the three subsequent endemic years. In 
1949. the incidence of the disease was 31 cases per 
100,000 of the general population and the percentage 
of households with more than one case was 4.4. In the 
following 3 years the disease incidence varied from 6:8 
to 13-1 per 100,000 of the population, the percentage of 
households with multiple cases fluctuating between 2-4 
and 3. Franz Heimann 


1197. Clinical Trials of Influenza Vaccine 

COMMITTEE ON CLINICAL TRIALS OF INFLUENZA VACCINE 
OF THE MEDICAL RESEARCH CouNciL. British Medical 
Journal [Brit. med. J.] 2, 1173-1177, Nov. 28, 1953. 
7 refs. 


In the winter of 1951-2 preliminary small-scale trials 
were made under the auspices of the Medical Research 
Council to assess serologically the comparative values of 
4 vaccines made from two A-strain viruses representative 
of the 1950-1 influenza epidemic. Strains of virus 
obtained from the Liverpool epidemic of 1951 and the 
Swedish outbreak of 1950 were adsorbed on aluminium 
phosphate from formolized allantoic fluid, and two 
vaccines from each, in 3-fold and 10-fold litres respec- 
tively, were prepared. About 1,200 volunteers in the 
4 areas of the (London) Metropolitan Regional Hospital 
Boards were inoculated, roughly equal numbers being 
given each of the 4 vaccines. Blood samples were 


taken at the time of inoculation and after 14 days. The 
rise in mean titre of agglutination-inhibiting antibodies 
varied from 2-9 to 4-9, the Liverpool virus vaccine being 
slightly more potent. There was a slightly higher rise 
with the concentrated vaccines, but not enough to justify 
their use. Reactions were few and of about equal fre- 
quency with the 4 vaccines. About one-third of the 
subjects developed a respiratory illness (mostly the com- 
mon cold) in the 8 weeks following inoculation. 

Field trials were then made in the winter of 1952-3, 
the main one being carried out on 12,700 volunteers 
distributed in 128 centres in England, Wales, Scotland, 
and Northern Ireland, and subsidiary trials in villages in 
the Hebrides and at a large motor-car works at Luton, 
Bedfordshire. The trial vaccine, of threefold titre, con- 
tained 9,600 units of F.M.1 (U.S.A. 1947 strain) and 
12,000 units of Liverpool (1951) strain per ml. adsorbed 
on 10 mg. of aluminium phosphate; it had a low content 
of non-specific protein. The control vaccine contained 
12,500,000 Haemophilus influenzae, 25,000,000 strepto- 
cocci, and 10 mg. of aluminium phosphate per ml. 
In the main trial the inoculations (1 ml. injected deep 
subcutaneously in the arm) were given between November 
26 and December 12, 1952, the sequence of giving each 
vaccine being determined by random sampling numbers. 
Volunteers were questioned about reactions after 48 
hours, and were observed until March 31,1953. The 
diagnosis of influenza was made clinically without know- 
ledge of the vaccine given. Illnessescausing absence from 
work of less than 2 days were ignored, to avoid inclusion 
of cases of the common cold. With both vaccines 
moderate local and general reactions occurred in less 
than 4% of cases and severe reactions in 0-5°% or less. 
The test vaccine produced slightly less severe reactions 
than the control, and with both vaccines females were 
affected more than males. 

Influenza was prevalent in the first quarter of 1953 but 
was reported from only about one-quarter of the centres, 
being confined (unfortunately for this trial) mainly to the 
south of England. No outbreak occurred in the Scottish 
villages. During the main epidemic, which occurred 
during the first 10 weeks of 1953, about 5% of all cases 
was due to virus B. Recovery of virus A from volunteers 
at several centres showed that many volunteers were 
exposed to the risk of influenza between 1 and 3 months 
after inoculation. The attack rate for influenza was 
4-9% in 6,370 subjects given the control vaccine and 
3-0% in 6,340 given the trial vaccine, the difference being 
statistically significant. Other acute respiratory infec- 
tions were equally frequent in both groups. Analysis 
of the attack rate in each sex at different types of centre 
showed, in 7 out of 8 comparisons, a lower rate of 
incidence in those given the test vaccine, although the 
difference was statistically significant only in the in- 
dustrial centres which, however, accounted for more 
than half the subjects. In each regional group of areas 
the influenza attack rate was greater in the control-vaccine 
subjects than in the test volunteers, the difference being 
more pronounced as the incidence of influenza (judged 
by influenza mortality for the region) increased. The 
length of time since inoculation was not a factor in the 
difference between the vaccines. M. Lubran 
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Industrial Medicine 


1198. Experimental Studies on Cancerigenesis of Syn- 
thetic Liquid Fuels and Petroleum Substitutes 

W. C. Hueper. Archives of Industrial Hygiene and 
Occupational Medicine [Arch. industr. Hyg.] 8, 307-327, 
Oct., 1953. 8 figs., 18 refs. 


This paper from the U.S. National Cancer Institute, 
Bethesda, Maryland, records the findings of an investi- 
gation into the carcinogenic properties of three types of 
synthetic fuel or petroleum substitute—shale oil, Bergius 
oi.s, and Fischer-Tropsch oils. Mice and rats were used 
and the materials were tested (a) by painting on the skin 
once weekly for 12 or 15 months, and (b) by injection 
into the muscles of the thigh once a month for 3 months. 

The shale oil tested was obtained from crushed oil 
shale (from beds extending through Colorado, Utah, and 
Wyoming) by a cracking process at 900° to 1,000° F. 
(480° to 540° C.) and was then subjected to fractional 
distillation. It was found that crude shale oil boiling 
above 1,000° F. was carcinogenic on application to the 
skin in 21% of the mice tested, crude shale oil boiling 
above 700° F..(370° C.) in 4-4°%, and the heavy shale oil 
distillates boiling at temperatures of 700°.to 1,000° F. 
in 2:2%. All the lighter fractions, tar acids, and tar 
bases were non-carcinogenic to the skin. Shale oils and 
distillates had no significant carcinogenic effect on intra- 
muscular injection. 

Bergius oils are obtained by the hydrogenation of coal 
in the presence of a metal catalyst at temperatures of 
800° to 900° F. (430° to 480° C.) under high pressure. 
Three fractions were tested: the centrifuge residue (after 
a preliminary extraction with benzene), the heavy oil, 
and the light oil. All three fractions were carcinogenic 
when painted on the skin, the centrifuge residue and the 
heavy oil being highly potent, the light oil moderately so. 
The skin first became dry and scaly, with loss of hair, 
and papillomata developed in 4 to 11 months. The 
carcinomata which followed were warty tumours or 
shallow, ulcerated lesions. By intramuscular injection, 
the centrifuge residue produced cancer (which was 
sarcomatous in all but one case) at the site of inoculation 
in 18% of the mice and 18% of the rats tested, the heavy 
oil in 12°5% of the mice and 21% of the rats, and the 
light oil in 5% of the mice and 32% of the rats. The 
shortest latent period was 16 months. One hepatoma 
and one gastric carcinoma were also found. 

Fischer-Tropsch oils are produced by the hydrogena- 
tion of carbon monoxide obtained from coal in a super- 
heated steam suspension, both water-soluble and oil- 
soluble hydrocarbons being formed. Three fractions 
were tested: reaction-water, heavy oil, and light oil. 
No cancers developed in the skin of mice painted with 
these fractions, but in 4 of the 125 mice which had been 
painted with the heavy oil a hepatoma associated with 
necrosis developed, one of which was malignant. Of 
the 90 mice which received injections, 3 developed 
hepatoma with necrosis and cirrhosis of the liver. 


Interpretation of the results was complicated by the 
frequent occurrence of ** spontaneous *’ tumours in some 
of the mice used, but it is concluded that both skin 
contact and inhalation of fume and mist should be 
avoided by workers exposed to Fischer-Tropsch oils, 
to Bergius oils, and to all American shale oils containing 
a constituent with boiling point above 700° F. 

M. A. Dobbin Crawford 


1199. Toxicity and Health Hazards of Boron Hydrides 
E. H. Krackow. Archives of Industrial Hygiene and 
Occupational Medicine [Arch. industr. Hyg.] 8, 335-339, 
Oct., 1953. 

The results are reported of an investigation into the 
toxicity of the boron hydrides, diborane, pentaborane, 
and decaborane. All three are highly toxic and can be 
absorbed by inhalation and through the skin. 

Diborane is a lung irritant causing pulmonary oedema, 
its toxicity being comparable to that of phosgene. A 
concentration of 50 p.p.m. killed half the rats exposed 
to it for 4 hours, while repeated exposure of rats to a 
concentration of 2 p.p.m. resulted in pulmonary con- 
gestion and pneumonia. Pentaborane is a more toxic 
material, its chief effects being on the central nervous 
system, causing weakness, incoordination, tremors, con- 
vulsions, coma, and death. It is accounted more toxic 
than hydrogen cyanide. The LCso for mice exposed 
for 2 hours to pentaborane vapour was approximately 
37 mg. per c. metre (14 p.p.m.). Decaborane appears 
to be slightly less toxic than pentaborane. The LCso 
for mice exposed to decaborane vapour for 4 hours and 
observed for 48 hours was approximately 26 p.p.m. 
Rats exposed for 4 hours to a concentration of 77 p.p.m. 
survived but became hyperexcitable, going into convul- 
sions if handled. By application to the skin the LDso 
for rabbits was 113 mg. per kg. body weight for 24 hours 
and 71 mg. per kg. for 48 hours, and for rats approxi- 
mately 640 mg. per kg. The primary effect of deca- 
borane is on the cardiovascular system: rhythmic changes 
in blood pressure were observed, and the heart action was 
irregular in animals severely poisoned. 

The odour of diborane is just perceptible in concentra- 
tions of 2 to 4 mg. per c. metre, which is above the 
minimum toxic level; that of pentaborane is similarly 
detectable in the toxic concentration of 2-5 mg. per 
c. metre, but the odour of decaborane is perceived at 
the subtoxic concentration of 0-3 mg. per c. metre. 
It is recommended that the eyes and skin be protected 
from contact with these substances and that the respira- 
tory tract be protected in any atmosphere containing 
more than 1 p.p.m. Preliminary trials indicate that 
activated charcoal is a poor absorbent, silica gel fairly 
good, soda-lime very good, and triethanolamine absorbed 
on unglazed china pieces excellent, but until evaluation 
is complete and the most suitable material for use in gas 
masks determined an air-line respirator should be used. 

M. A. Dobbin Crawford 
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Forensic Medicine and Toxicology 


1200 (a). Sudden Apparently Unexplained Death during 
Infancy. II. Pathologic Findings in Infants Observed to 
Die Suddenly 

J. WERNE and I. GARRow. American Journal of Patho- 
logy [Amer. J. Path.) 29, 817-831, Sept.—Oct., 1953. 
11 figs., 2 refs. : 


1200 (b). Sudden Apparently Unexplained Death during 
Infancy. III. Pathologic Findings in Infants Dying 
Immediately after Violence, Contrasted with Those after 
Sudden Apparently Unexplained Death 

1. GARROwW and J. WERNE. American Journal of Patho- 
logy [Amer. J. Path.] 29, 833-851, Sept.-Oct., 1953. 
21 figs., 6 refs. 


The second and third of this series of three papers from 


the Office of the Chief Medical Examiner of the City of 


New York provides further evidence in support of the 
view expressed in the first paper (Amer. J. Path., 1953, 
29, 633; Abstracts of World Medicine, 1954, 15, 271) 
that sudden death in infancy is more commonly the 
result of unsuspected disease than of some accidental 
circumstance such as suffocation. 

In the second paper the authors survey the findings 
in 26 cases in which an infant of less than | year of age 
had suddenly died while under observation by a respon- 
sible adult after previously having been in apparent good 
health. In 10 of these cases the gross necropsy findings 
were conclusive—9 had developmental heart disease and 
one had pneumonia. In the remainder there was no 
obvious cause of death, but.in every case inflammation 
of the respiratory tract was found. Mastoiditis was 
found macroscopically in 4 and microscopically in 2 
others. (In the first paper 90% of infants found dead 
were reported to have gross or microscopical evidence 
of mastoiditis.) Bronchitis was found in 11, broncho- 
pneumonia in 2, and “* interstitial pneumonia ”’ in 3 more. 
Pulmonary congestion and collapse were common and 
the authors conclude that had survival been longer in 
these cases there would have been a higher proportion 
with bronchopneumonia. Focal glomerulitis was pre- 
sent in 6 of the 16 cases, and other organs showed 
occasional focal interstitial cellular aggregations. 

The third paper describes the findings in a control 
series of 26 infants who had died immediately after 
trauma, 24 being aged between 17 days and 18 months. 
In the main the authors’ contentions are borne out, for 
in only 6 cases were multiple, and in 7 other cases 
solitary, respiratory lesions found, most of which were 
insignificant. Focal cellular collections were not so 
marked a feature as in the previous groups, though in a 
surprisingly high proportion healed focal glomerular 
lesions occurred. Aspiration of stomach contents had 
occurred terminally in 8 cases. The mild character and 
limited extent of such lesions as were present and the 
absence of visceral congestion, tissue oedema, and 
cnanges in the lymphatic system distinguish the findings 


in these cases from those in infants found dead, observed 
to die, or dying from a fulminating clinical infection. . 
[Details are given of the weight of the thymus and 
adrenal glands in most of this last group of cases, and 
are valuable in demonstrating the great variation to be 
found in “* normal ”’ infants.] Keith Simpson 


1201. The Mechanism of Death from Intracardiac Air 
and its Reversibility 

T. GEOGHEGAN and C. R. LAM. Annals of Surgery [Ann. 
Surg.] 138, 351-359, Sept., 1953. 7 figs., 27 refs: 


The possibility and consequences of air entering the 
cardiovascular system must be of interest to all surgeons. 
It has been shown that relatively large volumes of air 
can enter the right heart with impunity, but that minute 
volumes are fatal when they enter the left heart. It is 
believed that air entering the heart via the pulmonary 
veins has been responsible for the death of patients - 
undergoing thoracic operations, but the exact cause of 
death when air enters the left heart has not been well 
established. The authors postulate three possible 
mechanisms: (1) air entering and occluding the coronary 
arteries; (2) air in the left ventricle interfering with the 
pumping action of the heart: or (3) cerebral air embolism. 
In an investigation carried out at the Henry Ford 
Hospital, Detroit, they studied first the effects of cerebral 
air embolism by introducing air into the left common 
carotid artery of dogs. When more than 0-25 ml. of air 
per kg. of body weight was injected, serious neurological 
damage due to cerebral anaemia resulted, which was 
proportional to the amount of air injected; it did not, 
however, cause sudden death. When varying amounts 
of air were injected into the left ventricle it blocked 
the coronary arteries, producing cyanosis of the heart, 
a steep fall in blood pressure, ventricular fibrillation, 
and, if more than 1-5 ml. per kg. body weight, death . 
in all cases. It was found, however, that if the aorta 
was clamped and manual systole carried out, the air in 
the coronary arteries could be forced through the vessels 
into the capillary network, and so to the veins. Recovery 
was by this means achieved in 17 out of 20 experiments. 

Gilbert Forbes 


1202. The Occurrence of Group Substances in Human 
Hair. (Uber das Vorkommen von Gruppensubstanzen 
in menschlichen Haaren) 

S. Krerrt. Deutsche Zeitschrift fiir die gesamte gericht- 
liche Medizin {Dtsch. Z. ges. gerichtl. Med.] 42, 395-408, 
1953. 27 refs. 


1203. Toxic Effects of Isoniazid (Suicide with ‘‘ Neo- 
teben Toxische Wirkungen des Isonicotinsdure- 
hydrazids (Suicid mit Neoteben))’ 

A. GRIMMINGER. Beitrdge zur Klinik der Tuberkulose 
und spezifischen Tuberkulose-Forschung [Beitr. Klin. 
Tuberk.} 110, 387-393, 1953. 34 refs. 
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Anaesthetics 


1204. Hypothermia with Autonomic Block in Man 

J. W. Dunpee, T. C. Gray, P. R. MESHAM, and W. E. B. 
Scott. British Medical Journal (Brit. med. J.] 2, 1237- 
1243, Dec. 5, 1953. 5 figs., 22 refs. 


The literature on the induction of hypothermia as a 
means of lowering the metabolic rate and consequently 
the oxygen requirements of the tissues is reviewed, it 
being pointed out that for successful hypothermia the 
normal reactions to cold—namely, shivering and vaso- 
constriction—must be prevented. Recent French work 
on “ artificial hibernation ’’ produced by administration 
of promethazine and diethazine suggested that these 
drugs, by blocking the autonomic nervous system as a 
whole, could prevent over-action in response to surgical 
trauma. Still more recently, pethidine and _ chlor- 
promazine have been added to this “ lytic cocktail ”’. 

The present authors used these drugs in combination 
in 26 cases to prevent the normal reaction of the body 
to cooling. Hypothermia was then achieved more 
rapidly and, with oxygen requirements thus depressed, 
major surgery was possible on patients with an oxygen 
deficit at rest. To produce block of the autonomic 
nervous system the lytic cocktail (without diethazine) 
was given intravenously in repeated doses during the two 
hours before operation. When the patient was asleep 
cooling with ice-packs was begun, any shivering response 
being an indication for more of the drug mixture; the 
cooling was measured by a thermocouple in the rectum. 
The method of anaesthesia did not differ from that used 
in similar cases under normal circumstances, except 
that very much smaller doses of all the agents employed 
—a barbiturate, nitrous oxide, and a relaxant—were 
found to be necessary. After operation, temperature 
was allowed to return slowly to normal, care being taken 
to avoid accidental hyperpyrexia by adjusting the 
number of blankets. 

Of the 26 patients, 12 were so deeply asleep that no 
inhalation anaesthesia was necessary, respiration being 
adequately maintained spontaneously; in these patients 
oxygen uptake was determined at various times during 
the cooling process, the operation, and the period before 
consciousness returned. 

Although atropine was not given in premedication, 
no increase in secretion was noted. Respiration rate 
was always slowed to 8 to 10 per minute. Blood pres- 
sure fell during cooling by an average of 40 mm. Hg and 
during operation by a further 30 mm. Hg; a notable 
feature throughout the series was the marked sensitivity 
of the blood pressure to blood loss and posture. The 
pulse rate, after an initial fall, remained steady even 
during periods of haemorrhage. Cardiac arrhythmia 
occurred in 4 cases (extrasystoles in 2, which disappeared 
during rewarming; auricular fibrillation in 1; and ventri- 
cular fibrillation during thoracotomy in one case, which 
proved fatal). 


Temperature fell about 0-5° C. during administration 
of the drugs and was then actively lowered during the 
period of cooling by 1 to 10°C. It was noted that in 
patients subjected to thoracotomy there was an additional 
fall of 2° C.; this was not observed in patients under- 
going laparotomy. Haemorrhage varied considerably 
and bore little relation to existing blood pressure. It is 
suggested that excessive haemorrhage in some cases in 
the absence of any rise in arterial blood pressure is due 
to a rise in venous pressure, which is known to occur 
with a fall of temperature. 

The authors formed the impression that the general 
condition of the patients after operation was better than 
normal, fewer analgesics being required during the first 
two postoperative days. Although the patients re- 
sponded to their names at about 34 hours after the 
operation, they had amnesia for a further 10 hours. 

There were 5 deaths in the series, 2 of which were 
possibly attributable to the hypothermia. It is pointed 
out, however, that all the deaths occurred in patients 
who were poor risks, and that the procedure was success- 
ful in some patients considered unsuitable for orthodox 
anaesthesia. 

In conclusion the authors draw attention to the very 
real danger of serious cardiac arrhythmia developing at 
temperatures below 28° C., especially in cardiac surgery. 
In their view, however, the reduced oxygen consumption 
in hypothermia makes this technique especially suitable 
for use with induced hypotension, in which otherwise 
there is a risk of tissue anoxia. Donald V. Bateman 


1205. The Production of Hypothermia 

J. W. Dunbeg, W. E. B. Scotr, and P. R. MEsHAM. 
British Medical Journal [Brit. med. J.] 2, 1244-1246, 
Dec. 5, 1953. 4 figs., 7 refs. 


The normal response of the body to cooling can be 
abolished by deep anaesthesia, by muscle relaxants, or 
by administration of the lytic cocktail (see Abstract 1204). 
In the present paper from the University of Liverpool 
the authors compare the efficacy of these three methods 
in facilitating the production of hypothermia in dogs. 

All the dogs were anaesthetized by intraperitoneal 
injection of pentobarbitone, and each dog was given, in 
addition, more pentobarbitone, or tubocurarine, or the 
lytic cocktail, the experiments being so planned that each 
animal received each of the adjuvants, thus reducing 
the factor of individual susceptibility. Rectal tempera- 
ture was measured by a thermocouple, heart rate was 
recorded every 15 minutes, and oxygen consumption was 
determined with the aid of a spirometer. (Preliminary 
observations showed that oxygen consumption was un- 
affected by pentobarbitone narcosis.) 

There was a comparable fall in temperature, oxygen 
consumption, and respiration rate with all three methods. 
If shivering was allowed to occur there was a rise in all 
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three readings, regardless of the method used. Further 
observations on the individual drugs showed that by far 
the most potent was chlorpromazine, promethazine being 
virtually ineffective. It is concluded that, provided 
shivering is abolished, a fall in oxygen uptake will occur 
whatever method is used to produce the hypothermia. 
Donald V. Bateman 


1206. Hypothermia. An Experimental Study of Surface 
Cooling 

H. C. CHurcuHILL-Davipson, I. K. R. MCMILLAN, 
D. G. Metrose, and R. B. Lynn. Lancet [Lancet] 
2, 1011-1013, Nov. 14, 1953. 1 fig., 14 refs. 


Reducing the body temperature by reducing the body 
metabolism is one method of maintaining an adequate 
flow of oxygenated blood to the vital organs during 
cardiac and cerebral surgical operations. Surface cooling 
appears to be the safest way of doing this. At the 
Buckston Browne Research Farm, Kent, anaesthetized 
dogs were immersed in water at 18° to 20° C. which was 
then cooled by the addition of ice to 2° to 6°C. The 
rectal temperature fell to 22° to 24°C. After 30 minutes 
at this temperature the dogs were re-warmed. 

In a first series of 20 dogs the blood pressure, after an 
initial rise, fell gradually from an average of 110 mm. Hg 
to 48 mm., a reduction of 56%. The pulse rate fell 
gradually from 192 to 58 beats per minute, a reduction 
of 70%. The respiratory rate increased, then diminished, 
and breathing finally ceased at varying temperatures, 
depending largely on the depth of anaesthesia; the 
average reduction was 86%. Oxygen consumption fell 
with the body temperature: above 28°C. the fall 
depended mainly on the depth of anaesthesia; below 
this temperature a uniform fall was noted, amounting 
to 84% at 22°C. Cardiac arrhythmias were recorded 
in 70% of dogs at 24° C. or less, accompanied by various 
electrocardiographic changes. The average time taken 
to reach 24° C. was 70 minutes. Out of the 20 dogs 5 
died, 3 from ventricular fibrillation after arrhythmias, 
and 2 later from pulmonary collapse and oedema; 
all 5 were adult animals. Four puppies which were 
unaffected by the first experiment were later cooled 
further to temperatures as low as 10° to 16° C. without 
fibrillation occurring. 

In a second series of dogs there were no cardiac 
irregularities and all the animals recovered. In this 
group the blood pressure, pulse rate, and other factors 
decreased as in Series I, but to a lesser degree. 

It is concluded that surface cooling down to 26° C. 
appears to be a safe procedure. Below that point cardiac 
arrhythmias are the rule, with the risk of ventricular 
fibrillation and pulmonary complications. The chief 
barrier to the use of profound hypothermia in cardiotomy 
is the risk of spontaneous ventricular fibrillation. The 
cause of this remains unknown, but it cannot be due to 
anoxic anoxia for full arterial oxygen. saturation is 
maintained. Until therefore some method is found of 
preventing ventricular fibrillation the body temperature 
should not be reduced below 26° C., and in all cases 
continuous electrocardiography should be carried out. 
Hypothermia may offer an improved method for opera- 
tions requiring temporary occlusion of the great vessels, 

M.—2B 


but the increased “ irritability *’ of the cardiac muscle 
at temperatures of 25° C. and below is a risk. These 
experiments also showed that the age of the animal is 
important, for the younger the animal the greater was 
the margin of safety. W. Stanley Sykes 


1207. Apnoea for Bronchography in Children 

M. E. Browne, K. W. Lover, C. RAUuLIN, and J. P. 
RickARD. Lancet [Lancet] 2, 269-271, Aug. 8, 1953. 
4 figs., 2 refs. 


A technique of general anaesthesia used at the Hospital 
for Sick Children, Great Ormond Street, London, for 
bronchography in small children is described in detail. 
Preliminary physiotherapy is essential to clear the 
bronchial tree; ephedrine hydrochloride, 4 to 1} gr. 
(32 to 80 mg.) according to weight, is given orally 14 
hour before the operation to counteract bronchospasm, 
and atropine 1/100 grain (0-6 mg.) subcutaneously 4 hour 
before. Induction is with thiopentone, 0-1 g. per 14 Ib. 
(16 mg. per kg.) body weight, and gallamine triethiodide, 
1 mg. per lb. (2-2 mg. per kg.) + 5 mg. Inflation with 
oxygen until relaxation is complete is followed by oral 
intubation with as large a non-cuffed endotracheal tube 
as the larynx will admit, with a Cobb’s T-piece connexion. 
Inflation with oxygen is again performed, and the 
contrast medium rapidly introduced in a dose of 1 ml. 
per 10 Ib. (0-22 ml. per kg.) for each side + 1 ml. for. 
the first (right) side from a 20-ml. syringe through a soft 
rubber catheter long enough to project just beyond the 
tip of the endotracheal tube. 

The right bronchial tree is outlined first, the child 
being held sitting up and tilted to the right; the catheter 
is then withdrawn and the trunk swung backwards and 
forwards to fill the middle and lower lobes. To fill the 
upper lobe the child is laid on its right side and the table 
tilted head down. Right lateral and antero-posterior 
films are then taken, the medium is aspirated, and 
oxygenation is repeated. The same procedure is fol- 
lowed for the left side. The procedure for each side 
should not occupy more than one minute, in which case 
there will be no cyanosis and no alveolar filling. Fluoro- 
scopy is carried out while the films are being developed, 
by which time spontaneous respiration will have begun, 
and within 20 to 30 minutes of induction, full reflex 
activity is present. Frequent aspiration is performed 
with the head down until consciousness returns, when 
the tube is removed and coughing encouraged. The 
authors have performed 200 bronchographies with this 
technique, without complications. The films are satis- 
factory, and there is no tendency to alveolar filling. 

[It is essential to ensure that neither tube nor catheter 
is so long that it impinges on the carina or enters the right 
main bronchus.] D. D. C. Howat 


1208. The Problem of Post-anaesthetic Broncho- 
spasm, especially after Thoracic Operations. (Zum 
Problem der postnarkotischen Bronchospasmen, ins- 
besondere nach intrathorakalen Eingriffen) 

E. KuGeEL and M. ScHeppacH. Thoraxchirurgie [Thorax- 
chirurgie] 1, 443-446, Jan., 1954. 3 refs. 
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1209. The Insulo-opercular Arteries of the Brain, with 
Special Reference to Angiography of Striothalamic 
Tumors 

B. SCHLESINGER. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.| 70, 555-563, Oct., 1953. 8 figs., 21 refs. 


The investigation of a single case of a striothalamic 
glioma by percutaneous arteriography is described in this 
paper from the Mount Sinai Hospital, New York, and 
the difficulty of its differentiation from an intraventricular 
meningioma is discussed. A detailed account is given 
of the arterial supply of the brain in the region of the 
insula, forming the ** Sylvian triangle *’, and the distortion 
of this vascular pattern, with crowding of the arteries, by 
fronto-parietal, anterior frontal, anterior temporal, and 
temporo-occipital tumours is described. In the case 
described the shape of the Sylvian triangle and its general 
relation to other landmarks was unaltered, but it appeared 
to be enlarged and individual vessels were separated 
rather than approximated. The left anterior cerebral 
artery was bowed and stretched owing to hydrocephalus, 
and was displaced slightly across the midline. Changes 
in the venogram are also described. 

{It would appear that the above method of investiga- 
tion, depending so much upon good opacification of 
individual cerebral arteries, is less satisfactory for the 
location of thalamic neoplasms than ventriculography 
with air.] W. B. D. Maile 


1210. Deformity of the Oesophagus in Bronchogenic 
Carcinoma 

I. B. D. Mupptemass. Journal of the Faculty of Radio- 
logists (J. Fac. Radiol. (Lond.)| 5, 121-125, Oct., 1953. 
7 figs. 

Out of 112 patients with proved bronchogenic car- 
cinoma at the Northern Regional Chest Surgery Centre, 
Shotley Bridge, Durham, 35 had some distortion of the 
oesophagus due to extrinsic pressure. Symptoms had 
been present for less than 3 months in all except 4, and 
none complained of dysphagia. In none of the cases 
was the flow of barium held up above the affected seg- 
ment. The oesophagus was examined with the patient 
in the erect position both when it was distended with 
barium paste and when it was relatively collapsed. It is 
pointed out that the barium-swallow examination helps 
in two ways: first as an aid to diagnosis, and secondly 
as a guide to treatment by indicating the extent of 
involvement of nodes. When the lung shadow is of 
doubtful significance an appropriately situated abnormal 
impression on the oesophagus suggests the likely pre- 
sence of a bronchogenic neoplasm. In only one of the 
author’s cases was an abnormal impression seen on the 
front of the oesophagus in the right anterior oblique 


position, in which distortion from behind is more usual; 
impingement on the oesophagus from behind in the left 
anterior oblique position is not so common. In the 
postero-anterior projection distortion occurs at a higher 
level, in the region of the lung root. Distortion of the 
oesophagus due to an unfolded aorta is the only com- 
mon condition which is likely to be confused with 
enlarged lymph nodes. In all the cases in which there 
was oesophageal deformity the growth was inoperable. 
Epidermoid carcinoma was twice as common as the 
anaplastic type, but oesophageal deformity was seen 
twice as often in the anaplastic as in the epidermoid type. 
Finally it is pointed out that a normal appearance of 
the oesophagus does not exclude the possibility of medi- 
astinal metastases. John H. L. Conway-Hughes 


1211. The Technique of Oblique Tomography and its 
Value in the Location of Lung Lesions. (Die Methode 
der schragen Tomographie und ihre Bedeutung fiir die 
Lagebestimmung von Lungenprozessen) 

G. Mark. Fortschritte auf dem Gebiete der Réntgen- 
strahlen [Fortsch. Réntgenstr.] 79, 567-581, Nov., 1953. 
14 figs., 11 refs. 


The author has found oblique tomography, employed 
either alone or in combination with sagittal tomograms, 
a useful procedure; it is perhaps most valuable for the 
location of a pulmonary lesion rather than for the 
analysis of its structure or shape. In this paper from 
the Wald Sanatorium, Ziirich, a number of cases are 
reported to illustrate this assertion. The lesions which 
have been located by this method have included pul- 
monary cavities, tuberculous bronchial dissemination 
caused by a perforated infected bronchial node, atelec- 
tasis, and atelectatic shrinking of a right lower lobe. 
The method and the normal anatomical relationships in 
typical tomograms are described. A. Orley 


1212. Supervoltage Diagnostic Roentgenography. 
A Preliminary Report 

W. J. TUDDENHAM, J. HALE, and E. P. PENDERGRASS. 
American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine {[Amer. J. Roentgenol.] 70, 759-765, 
Nov., 1953. 1 fig., 21 refs. 


A preliminary report is presented on an investigation 
undertaken at the Hospital of the University of Penn- 
sylvania, Philadelphia, with the object of devising an 
improved radiographic technique for the demonstration 
of early pulmonary lesions. From a consideration of 
the various factors which influence the visibility of a 
soft-tissue shadow in a chest radiograph the authors 
concluded that the use of radiation of very short wave- 
length was likely to increase the relative brightness 
contrast between such a shadow and its background, 
particularly when it overlies the spine or ribs, the absorp- 
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tion by soft tissue relative to that by bone increasing with 
the kilovoltage. After experiments had been carried out 
with a phantom to determine optimal exposure factors, 
supervoltage radiographs of the human chest (to which 
lucite balls of varying diameter had been attached over 
the lung field and the spine) were taken and compared 
with control films of the same subjects. The factors 
used in the supervoltage technique, which was carried 
out with a million-volt industrial x-ray unit, were 
1,000 kV, 3 mA, and 17 seconds with an F.F.D. of 
72 inches (183 cm.), the dose delivered to the patient 
being 4-4 r (measured in air). Industrial x-ray film was 
used, with lead intensifying screens. For the control 
films the factors were: 76 kV, 100 mA, and 1/15 second. 

The authors claim that with the supervoltage technique 
the test objects were more clearly visible than in the 
control films, although lung markings were not quite so 
obvious. They also state that the structures of the 
mediastinum were clearly recorded. They are at present 
investigating the use of this technique in pathological 
cases. 

[The main disadvantage of such a technique would be 
the enormous cost of the necessary apparatus; another 
undesirable feature is the very long exposure required.] 

Sydney J. Hinds 


1213. Radiography in the Diagnosis of Hyaline Mem- 
brane 

I. DONALD and R. E. Sterner. Lancet [Lancet] 2, 846— 
849, Oct. 24, 1953. 12 figs., 5 refs. 


Respiratory difficulties in an infant may be due to 
the presence of hyaline membrane or to a variety of 
other causes; diagnosis on clinical grounds alone is not 
easy. From an examination at Hammersmith Hospital, 
London, of 28 newborn infants with respiratory distress 
the authors believe that in cases of hyaline membrane a 
fine miliary mottling, distributed more or less uniformly 
throughout the lung fields, can be seen on the radio- 
graph a few hours after birth. In progressive cases the 
mottling becomes coarse and tends to coalesce, until 
ultimately lobular or lobar consolidation and collapse 
are recognizable. In these cases the bronchial tree can 
at times be clearly seen, outlined into its minor divisions. 
It is held that this outlining of the bronchial tree dif- 
ferentiates the condition from primary atelectasis, in 
which the lungs are totally opaque and only the trachea 
may be visible. If the clinical condition of the patient 
improves, the miliary mottling slowly resolves. 

Stress is laid on the sequence of the changes, the 
authors pointing out that miliary and coarse mottling 
together with gross consolidation and collapse may be 
seen at the same time. The reverse sequence of pul- 
monary collapse and subsequent resolution may be 
observed in cases of pulmonary infection and primary 
atelectasis. 

[The authors refer to the infrequency with which 
radiography is carried out in infants with respiratory 
distress. There is no doubt that further investigation 
of this kind would prove valuable in those cases; more- 
over, a skilled radiographer can obtain the radiographs 
wth negligible disturbance while the infant is in its cot.] 

Kenneth A. Rowley 


1214. Radiology of Chronic Bronchitis 
G. Simon and H.-J. B. GaAvcsrairH. Lancet [Lancet] 
2, 850-852, Oct. 24, 1953. 4 figs., 6 refs. 


The chest radiographs of 857 patients with chronic 
bronchitis were studied at St. Bartholomew’s and Bromp- 
ton Hospitals, London, the object being to determine 
whether any features are characteristic of the condition 
and the correlation, if any, between the severity of the 
bronchitis and the presence or absence of emphysema. 
The criteria for a radiological diagnosis of emphysema 
were: (1) a low, flat diaphragm; (2) a narrow, vertical 
heart with prominence of the main pulmonary artery; 
(3) prominent vessels at the hila narrowing considerably 
after the early branchings, and wide spacing of peripheral 
vessels; and (4) bullous changes. A direct correlation 
was found between the incidence of these features and 
the degree of dyspnoea; when some but not all of these 
features were present (37°% of cases) no such close 
relationship was observed. This suggests that the strict 
application of these criteria is of value in the diagnosis 
of emphysema. 

Apart from emphysema, which was found in 128 of 
the cases, abnormal appearances were rare, the com- 
monest being inactive tuberculous lesions and pleural 
thickening. A “* generalized reticulation ’’ was observed 
in only 4cases. In 7 cases changes indicative of localized 
aspiration pneumonia were noted. No abnormality was 
found in 354 of the cases. 

Bronchography was performed in 90 cases, and films 
taken in both inspiration and expiration in 77. In 2 
of these there was generalized excessive dilatation of the 
bronchi on inspiration and in 21 there was a similar 
change localized to one or more segments. In 19 cases 
persistent local bronchial dilatation was found, and in 14 
of these an irregular, beaded appearance was noted, 
associated with an absence of filling of the minor branches. 
It is pointed out that these lesions are more closely related 
to the duration than to the severity of the bronchitis, 
although, in general, the incidence of bronchographic 
abnormalities rises as the degree of dyspnoea increases. 
Diverticulosis of the main or lobar bronchi, due to 
dilatation of mucous-gland ducts, was seen in 45 of the 
bronchograms, and a frequent finding, which appeared 
to be related to other features of emphysema, was the 
“termination of the iodized-oil pattern peripherally in 
berry-like opacities 1 to 3 mm. in diameter ”’. 

The authors consider that the standard radiograph is 
essential in chronic bronchitis to exclude other chest 
lesions; bronchography is of less clinical value, although 
by its use such lesions as gross bronchiectasis can be 
excluded and the degree of permanent damage can be 
estimated. Kenneth A. Rowley 


1215. The Value of Radiology in the Diagnosis and 
Management of Pyogenic Osteitis in Childhood 

G. A. NELIGAN and C. K. Warrick. Journal of the 
Faculty of Radiologists [J. Fac. Radiol. (Lond.)] 5, 112- 
120, Oct., 1953. 10 figs., 6 refs. 


The authors report their observations in 103 con- 
secutive cases of acute pyogenic osteitis and 4 of primary 
chronic osteitis of the long bones seen in children 
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admitted to the Royal Victoria Infirmary, Newcastle 
upon Tyne, since June, 1948. A simple classification 
based on the clinical picture is proposed. 

In older children a severe clinical condition was found 
to be accompanied by marked radiological changes, but 
in clinically mild cases it was unusual to see any bone 
destruction, even when treatment was started late. In 
the severe acute cases the radiological changes were of no 
practical help in diagnosis as they appeared too late; 
the time of first appearance of these changes was un- 
affected either by the stage at which penicillin treatment 
was started or by the dosage of the antibiotic. In the 
mild cases, however, the x-ray changes were of consider- 
able value, as in these cases it was often impossible to be 
certain of the diagnosis on clinical grounds alone. In 
newborn and very young infants the clinical diagnosis 
may be delayed or difficult in both the mild and severe 
types; in the authors’ cases bone changes were already 
present in the initial radiograph in 11 out of 13 cases. 
In primary chronic osteitis radiological changes were of 
course always present when the patient was first seen, 
and the problem was usually one of differential diagnosis. 
Of the 4 cases of secondary chronic osteitis, only one 
showed definite radiological evidence of persistent or 
renewed infection; in this respect clinical evidence was 
regarded as being more reliable. 

In deciding on the best management of these cases the 
authors found that the radiological information was 
valuable in all cases, and in their 65 severe cases of acute 
osteitis it was a vital factor. Although the time to stop 
the administration of penicillin was always decided on 
clinical grounds, the radiological findings were of the 
greatest value in deciding when extensive surgery was 
necessary and the important question of when to allow 
unrestricted movement of the affected limb. The criterion 
for the latter was the first appearance of recalcification in 
areas previously showing progressive decalcification. 

In the radiological diagnosis of osteitis in the newborn 
the problem of the double contour arises; this is briefly 
discussed and the authors agree that this appearance has 
a physiological cause and is not a manifestation of disease. 
The problem of deciding when to allow unrestricted 
movement is complicated by the decalcification resulting 
from disuse. For this reason the period during which 
a limb was splinted was kept to the minimum in this 
series. John H. L. Conway-Hughes 


1216. Preliminary Evaluation of a New Cholecysto- 
graphic Medium, ‘‘ Teridax ”’ 

C. R. WEINBERG. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.| 70, 585-590, Oct., 1953. 5 figs., 10 refs. 


The results obtained with a new medium, “ teridax ”’, 
for cholecystography in 75 consecutive patients are de- 
scribed. The author claims that teridax approaches the 
definition of the ideal medium as postulated by Shehadi 
(Amer. J. Roentgenol., 1952, 68, 360), and states that 
since it is excreted mainly by the kidney, unlike “ tele- 
paque”’ (iopanoic acid), there is less danger that un- 
absorbed medium in the bowel will obscure the_ gall- 
bladder region. The degree of opacification lies between 


those obtained with pheniodol and iopanoic acid; hence 
there is less danger of obscuring biliary calculi. 

Teridax was given in tablet form in a dose of 3 g. to 
patients weighing up to 130 Ib. (59 kg.) and a further 
tablet was given for each 15 lb. (6-8 kg.) above this, up 
to a total of 7 tablets. [The dose in each tablet is not 
stated.] It was taken, either with or after a fat-free meal, 
12 to 13 hours before examination. Further radiographs 
were taken 20 minutes after a fatty meal. 

Excellent or good density was obtained. in 36 out of 
45 cases, the density in the remaining 9 cases being fair 
or poor. Ina large percentage of the cases [number not 
stated] there was good visualization of the biliary ducts; 
these were best seen with the patient lying on the right 
side. Side-reactions were minimal with the larger doses 
in the heavier patients; of the 45 patients, 2 complained 
of diarrhoea and 2 of both diarrhoea and dysuria. 

The author claims that with teridax the percentage of 
unsatisfactory results requiring repeat examinations is 
less than with other media. W. D. B. Maile 


1217. A Preliminary Report on Sodium Acetrizoate as a 
Contrast Medium in Intravenous Urography 

P. Cave, G. A. BurFieLp, and J. A. RANKIN. British 
Journal of Radiology (Brit. J. Radiol.| 26, 548-550, Oct., 
1953. 7 refs. 


The authors have investigated the reactions in 113 
unselected patients (including 8 under the age of 12) 
undergoing intravenous urography at the Royal Berk- 
shire Hospital, Reading, in which the contrast medium 
was sodium acetrizoate, a substance which has been 
fairly widely used in the U.S.A. [under the name of 
**urokon’’] but not very extensively so far in Great 
Britain. Their work confirms that of Nesbit and Lapides 
(Univ. Mich. med. Bull., 1950, 16, 37; Abstracts of World 
Medicine, 1950, 8, 472) and also that of Robbins et al. 
(Radiology, 1951, 56, 684; Abstracts of World Medicine, 
1951, 10, 136), who found that it was far less toxic than 
either diodone or iodoxyl. A table of the chemical and 
physical differences of these three media is given. 

A routine procedure was followed, in which amounts 
of 20 ml. of 30% sodium acetrizoate were injected, the 
injection time varying from 4 to 5 minutes. Compres- 
sion was then applied and films taken at 5, 15, and 25 
minutes; in 45 cases a thermocouple was applied to the 
forehead. The side-effects noted were minimal; they 
included flushing of the face in 23 cases, which was slight 
in 13, obvious in 9, and severe in one; rises in temperature 
were recorded by the thermocouple in 36 cases, but tech- 
nical difficulties prevented their extent being charted. 
Nausea was complained of by 3 patients, and there was 
slight shock and faintness in another 2. (A table com- 
paring the side-effects observed by the authors with those 
reported by the other workers using iodoxyl and diodone 
is given.) The degree of contrast and the rate of 
appearance of the pyelographic shadows were not signifi- 
cantly different from those obtained with diodone or 
iodoxyl. 

It would seem, therefore, that sodium acetrizoate very 
definitely causes less reaction than diodone or iodoxyl 
[but no mention is made of whether there is any test for 
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sensitivity which is more efficient than that available 
for the other two contrast media, or whether any deaths 
have been reported by American workers in their much 
wider experience with larger series.| W.B. D. Maile 


1218. Cerebral Arteriography with Sodium Acetrizoate 
(Urokon Sodium) 

W. B. SEAMAN and H. G. ScHwartz. Archives of 
Surgery (Arch. Surg. (Chicago] 67, 741-745, Nov., 1953. 
15 refs. 


See also Cardiovascular System, Abstract 1062. 
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1219. X-ray Treatment of Malignant Exophthalmos: a 
Report on 28 Patients 
W. H. BereERWALTEs. Journal of Clinical Endocrinology 
and Metabolism [J. clin. Endocr.] 13, 1090-1100, Sept., 
1953. 5 figs., 13 refs. 


A series of 28 patients with malignant exophthalmos 
were treated by irradiation of the pituitary gland at the 
University of Michigan Hospital, Ann Arbor. Treat- 
ment was with x rays at 200 kV, 150 r (in air) being given 
daily to bilateral temporal fields (8 x 7 cm.) to a total of 
1,500 r. There was no evidence at any time of pituitary 
damage. A significant response (reduction of 2 mm. or 
more in exophthalmometer measurement) was obtained 
in 13 cases, the recession in 2 cases being 15 and 10 mm. 
respectively. Improvement was apparent during the 
first month in 2 cases and in 7 others after 3 to 4 months, 
while in one case no change was observed until 2 years 
after treatment. The average time for maximum reces- 
sion to be attained was 19 months (range 5 to 54 months) 
after treatment. Spontaneous regression is considered 
very improbable. Other lesions of the eye, such as 
corneal ulceration, usually improved with significant 
reduction in exophthalmos. The selection of cases for 
radiotherapy should be based on the fact that response is 
usual if exophthalmos has been present less than one year, 
but is rare if present over 2 years. Moreover, patients 
with active thyrotoxicosis are more resistant to treatment 
than those without. Desiccated thyroid given before or 
during the period of irradiation seems to make no dif- 
ference in the response. 

{An alternative technique, wns the orbit alone, 
has recently been described by Jones (Brit. J. Radiol., 
1951, 24, 637; Abstracts of World Medicine, 1952, il. 
243).] J. Walter 


1220. Cancer of the Larynx Treated by 500 Kilovolt 
Roentgen Rays 

J. S. Binkiey. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.| 70, 591-598, Oct., 1953. 5 figs., 4 refs. 


A review is presented of the results of 500-kV radio- 
therapy, with and without surgery, in 72 cases of cancer 
of the larynx 5 years after treatment at the Los Angeles 
Tumor Institute; 5 cases are stated to be “ indeter- 
minate ’’, and the analysis is confined to the 67 remaining 


cases. The distinction is made between intrinsic and 
extrinsic growths, and the system of staging adopted is 
outlined. In 46 of the 67 cases the treatment failed to 
control the disease, the remaining 21 patients being alive ~ 
without disease 5 years or more after treatment—a net 
5-year survival rate of 31%. The lesion in 30 cases was 
intrinsic and in 37 extrinsic, the numbers successfully 
treated being 18 and 3 respectively. According to the 
stage of the lesion the survival rates were: Stage I, 9 out 
of 15 (60%); Stage II, 10 out of 25 (40°): Stage III, 
2 out of 13 (15%); and Stage IV (14 cases), nil. 

Tumour doses, on the average, ranged from 5,250 r to 
5,480 r, given in 24 to 30 days. In all lesions involving 
the anterior commissure, epiglottis, or vallecula, addi- 
tional therapy with 250-kV radiation was given (half-value 
layer 2 mm. Cu, tumour dose 1,400 r at 2 cm. in 5 
treatments). Various combinations of surgery and radio- 
therapy were used according to the stage and site of the 
disease, and details are given of the treatment adopted in 
each category. The stage of the disease was the most 
important single factor influencing prognosis, age and 
histopathology being of secondary importance. Exo- 
phytic or papillary growths responded better to both 
radiotherapy and surgery than did endophytic or invasive 
growths. 

A discussion of the causes of failure in this series leads 
the author to formulate the following general principles. 
(1) The total treatment should never be reduced in an 
early Stage-I lesion in the hope of giving a better voice 
or because of early regression of a papillary cancer. An 
initial tumour dose of approximately 5,000 to 5,500 r 
should be given in 24 to 30 days, or with lower daily 
doses approximately 6,000 r in 36 or more days. (2) In 
Stage-II lesions in the aged it is a mistake to reduce the 
total dosage or modify the general plan for fear of 
debility. (3) Aged patients undergoing radical radio- 
therapy should have general systemic, particularly 
nutritional, care. Laryngectomy, in selected cases, is 
less of a strain on the aged patient, and gives more hope 
of control of the disease, than protracted radiotherapy 
as an out-patient. (4) For middle-aged and younger 
patients with Stage-II and Stage-III extrinsic lesions of 
high histopathological grade a full definitive programme 
of radiotherapy is indicated. For Stage-II lesions which 
fail to respond, or which recur, and for all Stage-III 
lesions, particularly in the presence of lymph-node meta- 
stases, subsequent radical panlaryngectomy with dis- 
section of the cervical nodes offers the best hope of 
controlling the disease. (5) Patients with Stage-IV 
lesions should have palliative radiotherapy. Palliative 
surgery, if undertaken, must be either ultra-radical or 
ultra-conservative. 

The author finally concludes from this study that: 
(1) 500 kilovolt roentgen therapy offers a method of 
controlling cancer of the intrinsic larynx in early stages. 
With this quality of radiation the complications are 
minimal, and the five year results (60°%) though inferior 
to the best surgery, compare favourably with the average 
surgical result. (2) The outlook for the five year control 


of the more advanced stages of cancer of the extrinsic 
larynx has not been improved by the use of 500 kilovolt 
roentgen rays ”’. 


D. Waldron Smithers 
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1221. Radiotherapy in Thrombo-angiitis Obliterans and 
Similar Arterial Diseases. (Uber Réntgenbestrahlung 
der Thromboangiitis obliterans und verwandter arterieller 
Stérungen) 

C. Friep. Strahlentherapie (Strahlentherapie| 91, 243- 
255, 1953. 6 figs., 10 refs. 


Radiotherapy, according to the author, has a very 
definite place in the management of thrombo-angiitis 
obliterans and similar conditions and may, in some cases, 
give results superior to those achieved by sympathectomy. 
This claim is based on his clinical experience in 68 cases 
of thrombo-angiitis and arteriosclerosis obliterans which 
were all treated with x rays at the Radium Institute, Sao 
Paulo, Brazil. The rationale of the method is the 
** vasodilator ”’ effect of x rays as evidenced, for example, 
by the cutaneous erythema which radiation induces. 
Treatment is applied locally according to site of the 
disease, and the structures subjected to irradiation include 
the paravertebral sympathetic and parasympathetic 
chains, Scarpa’s triangle, popliteal fossa, axillary plexus, 
and stellate ganglion, as well as the adrenal glands. A 
dose of 160 r at 180 kV is given at intervals of 3 or 4 
days up to a total of 1,200 to 1,600 r. Gangrenous 
lesions of toes or fingers are treated by direct irradiation, 
giving 100 r at 3-day intervals up to approximately 500 r. 

The advantages claimed for this method include: 
(1) almost instantaneous and lasting relief of pain; 
(2) improvement of function of the affected limb; (3) de- 
marcation of sloughing areas; and (4) acceleration of 
healing of necrotic ulcers. A favourable response to the 
treatment is to be anticipated in 70% of cases, provided 
that the disease had not been established for longer than 
12 months. Jan G. de Winter 


1222. Dupuytren’s Contracture. A Radiotherapeutic 
Approach 

R. Finney. Lancet [Lancet] 2. 1064-1066 Nov. 21, 
1953. 6 figs., 10 refs. 

In this paper from St. Thomas’s Hospital, London, the 
author briefly discusses the different methods used in 
the last 50 years in the treatment of Dupuytren’s contrac- 
ture, particularly radiotherapy, and describes the results 
obtained in 25 cases by this means. 

In Dupuytren’s contracture pathological changes occur 
not only in the palmar fascia, but also in the interstitial 
connective tissue, where there is a lymphocytic infiltration 
and an increase in the number of capillaries. This is 
followed by absorption of fat and the formation of new 
connective tissue, leading in advanced cases to sub- 
cutaneous fibrosis. The characteristic change in the 
palmar fascia is a proliferation of the fibroblasts in the 
nodules of the contracture. Subsequently there occur 
deposition of collagen fibres, contracture of the collagen, 
and compression of the fibroblasts, producing an 
avascular contracted scar. The similarity of these 
changes to keloid formation is discussed. 

As regards surgical treatment, the author states that 
the operation most widely employed today is radical 
removal of the palmar aponeurosis, but an examination 
of the literature shows a recurrence rate following this 
procedure of 15 to 35°%. In his series of 25 cases given 
radiotherapy a radium mould was applied for 8 hours a 


day for 8 days, and a dose of 3,000 r was delivered during 
this time to the affected tissues. Subjective improvement 
was observed during the first month, and objective 
improvement was noted at about 2 months, becoming 
maximal at 6 months. The patients were followed up 
for 2 to 10 years. There was full functional recovery in 
8 patients, partial recovery in 7, and limited improvement 
in 4; in 6 patients the condition was unchanged. In no 
case did the condition become worse or the contracture 
increase after treatment. The best results were obtained 
in early cases. 

It is suggested that radiotherapy, alone or as a pre- 
operative measure in late cases, should be given in cases 
of Dupuytren’s contracture. R. D. S. Rhys-Lewis 


EXPERIMENTAL RADIOLOGY 


1223. Use of Ethylene Diamine Tetra-acetic Acid (Ver- 
sene) for Removing Fission Products from the Skeleton 
J. M. VAUGHAN and M. L. Tutr. Lancet [Lancet] 2, 
856-859, Oct. 24, 1953. 5 figs., 18 refs. 


Since many radioactive fission products of uranium 
are selectively retained in the skeleton, where they may 
cause blood dyscrasias and bone tumours, attempts have 
been made to find some means of increasing the normal 
very slow loss of these isotopes from bone, with little 
success hitherto. It has recently been reported, however, 
that an increased urinary excretion of yttrium can be 
obtained in rats by the administration of calcium and 
sodium salts of ethylene diamine tetra-acetic acid (‘* ver- 
sene’’), a chelating substance which shows a marked 
ability to form soluble complexes with certain metals 
and rare earths. Experiments have therefore been 
carried out at the University of Oxford to determine the 
efficacy of versene in removing radioactive strontium 
(°°Sr) and yttrium (9°Y and 9!Y) from the skeleton of 
rabbits. After the intravenous injection of the isotopes, 
versene was given intraperitoneally at various intervals. 
Excretion in the faeces is normally small and was not 
affected by versene, while retention in tissues other than 
bone may be ignored. The calcium disodium salt of 
versene was effective in increasing the urinary excretion 
of 9°Y and °!Y in both young and old rabbits, the effect 
being maximal if the versene was given soon after the 
isotope, suggesting that action takes place in the blood 
stream. If the versene was given 2 weeks later, the effect 
was apparent in young animals but not in old. There 
was no effect on the excretion of 9°Sr. Autoradiographic 
studies showed a great reduction in the concentration of 
91Y at the lower end of the metaphysis in young rabbits 
as compared with controls, suggesting its removal parti- 
cularly from areas of high metabolic activity with a good 
blood supply. 

It is concluded that the calcium disodium salt of ver- 
sene should be of therapeutic value in young people after 
the accidental ingestion of radioactive yttrium and per- 
haps the rare earths, especialiy if given within 24 hours. 


Slow intravenous injection would probably be best, but 


full details of dosage have not yet been worked out. 
J. Walter 
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History of Medicine 


1224. The World of Hippocrates. (Die Welt des Hip- 
pokrates) 

H. E. SiGerist. Gesnerus [Gesnerus (Aarau) 10, 19-25, 
1953. 


The world in which Hippocratic medicine originated 
and developed was the periphery of Magna Graecia of 
the Sth and 4th centuries B.c., his teaching spreading 
from there to the mother country, and later to the Near 
East and the whole of Western Europe. Physicians in 
the Greek City States travelled from region to region, 
like many other craftsmen. Their number was not great, 
and a young man wishing to enter the profession appren- 
ticed himself to an experienced practitioner. He accom- 
panied his master on his rounds and travelled with him 
constantly. A famous teacher would be followed by a 
whole troop of apprentices, who attended the lower 
orders of society. When the itinerant doctor reached a 
community he knocked on doors to offer his services, 


and rented a shop, if possible close to the market-place. : 


Wealthy patrons called the doctor to their homes, and 
in serious cases the master would leave a pupil behind 
to keep watch over the patient. Anyone might practise 
medicine without special qualifications, and the accept- 
ance of the doctor thus depended entirely on his good 
reputation, the protection of which was the purpose of 
the Hippocratic oath. This system of medical practice 
accounts for the great weight given to prognosis; when 
an unknown doctor came to a community he had to 
prove his worth in order to inspire confidence; this was 
most easily done by making a correct forecast which 
could be confirmed by the patient and his relatives. 
The physician was paid for his services, like any other 


_ artisan, but the earning of money was not held in such 


high esteem as the respect in which the maintainer and 
restorer of health was held. Many communities tried 
to retain the services of a favourite physician by the 
levying of a special rate for his payment. 

There is little contemporary information about Hip- 
pocrates. From classical times the collection of Hippo- 
cratic writings have been repeatedly analysed in the 
attempt to sift out the genuine from the false, yet not a 
single work can definitely be ascribed to Hippocrates 
himself. Some of the collection is, however, probably 
authentic, for otherwise it would be difficult to explain 
why later generations attributed the whole of it to him. 
To the historian, the authorship is less important than 
the possession of such works, which represent the 
achievement of great generations of ancient Greece. 
Hippocratic medicine taught that disease is a bio- 
logical phenomenon and is not the work of demons or a 
punishment for sin. Further, it pointed out that disease 
is a disturbance of balance, a theory derived from pre- 
Socratic philosophy. It was also recognized that the 
body had a natural power of recovery, and that it was 
the physician’s duty to foster this by correcting the way 


of living, by the use of drugs, and in particular cases by 
surgery. The importance of observation was stressed, 
and the clinical picture of many diseases was described 
in such a way that it is hardly possible to improve 
upon them. A final debt is owed to Hippocrates for 
the ethical principles of medicine embodied in the oath 
which bears his name, even if it is in fact of later date. 
The immense and widespread influence of his teaching 
gives him the right to be regarded as the father of Western 
medicine. Ruth Hodgkinson 


1225. Night Blindness and its Treatment in Graeco-Roman 
Medicine. (Die Nachtblindheit und ihre Behandlung in 
der griechisch-rémischen Medizin) 

N. MANI. Gesnerus [Gesnerus (Aarau)] 10, 53-58, 1953. 
34 refs. 


The first clear and unmistakable descriptions of night- 
blindness were given by Celsus and Galen in the post- 
Hippocratic literature, Galen defining ‘* nyctalopia’’ as 
sight that is good during the day, diminishes at sunset, 
and is followed by blindness during the night. Treat- 
ment consisted in eating fried or boiled goat’s liver and 
smearing the juice on the eyes. As night-blindness is an 
early symptom of vitamin-A deficiency, the success of 
the treatment was presumably due to the high vitamin-A 
content of liver. The malnutrition of the poorer sections 
of the Roman community and the slaves, particularly in 
time of war and crop failure, resulted in a high incidence 
of night-blindness, as has been observed in later centuries 
in countries where similar conditions obtained. In- 
adequate diets may be assumed to have existed in still 
earlier times and disturbance of night vision is re- 
ferred to in Greek and Byzantine literature as a common 
ailment. The frequency of its occurrence, together with 
the reported success of liver therapy, justifies the assump- 
tion that this night-blindness was due to avitaminosis 
rather than to such diseases as retinitis pigmentosa or 
trachoma. Ruth Hodgkinson 


1226. An Enquiry into Venereal Disease in Greece and 
Rome 

H. STH. VerRTuE. Guy's Hospital Reports [Guy’s Hosp. 
Rep.] 102, 277-302, 1953. 


This study of venereal disease in classical times is not 
concerned with syphilis, which the author accepts as 
having been introduced into Europe only a few centuries 
ago, but with contagious urethritis, it being pointed 
out that the word “ gonorrhoea” really means sper- 
matorrhoea, and as applied to this urethritis is a mis- 
nomer. From a critical examination of the works 
of Hippocrates, Celsus, Aretaeus the Cappadocian, 
Galen, and Paulus Aegineta the conclusion is reached 
that throughout the period covered by these authors 
medicine knew nothing of a venereal urethritis. Similarly 
the author finds no evidence in the fifteenth chapter of 
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the Book of Leviticus and in the story of Herodotus 
concerning the Scythians, both of which have been often 
quoted as proof of the antiquity of venereal disease, that 
a contagious urethritis was the disease concerned in 
either instance. After a discussion of the lives and works 
of the Roman poets Propertius, Tibullus, Catallus, Ovid, 
Horace, and Juvenal, of the comedies of Plautus and 
Terence, of the novels of Petronius and Apuleius, the 
author reviews the epigrams of Martial, concluding that 
since contagious urethritis is nowhere mentioned in the 
literature of Rome it probably did not occur in the 
civilized world of that time. In Greek literature, three 


likely sources are examined for evidence of the disease— - 


Lucian, Aristophanes, and the epigrams of the Palatine 
Anthology—but all without success. Indeed, having 
been told that venereal urethritis was absent from 
ancient Rome we are reassured to find no evidence that 
it had existed in the earlier civilization of Greece. 
Nothing can be learned of the disease during the Dark 
Ages until the 14th century, when John of Arderne wrote 
what the present author believes to be the earliest 
recorded description of this form of urethritis, although 
the exact significance of Arderne’s description was not 
appreciated until the 18th century, when William Beckett, 
an English surgeon, drew attention to it. It appears, 
therefore, that contagious urethritis originated in Europe 
at some time between the fall of Rome and the 14th 
century. H. P. Tait 


1227. The History of the Medicinal Use of Atropa bella- 
donna. (Zur Geschichte der Atropa belladonna als 
Arzneimittel) 

H. Buess. Gesnerus [Gesnerus (Aarau)| 10, 37-52, 
1953. 39 refs. 


Many drugs used in modern therapeutics originated 
as folk remedies, the efficacy of which was accepted after 
a more or less lengthy period of lay administration, in 
many cases being again rejected by orthodox medicine 
before their final acceptance. In the Corpus Hippo- 
craticum there are fifteen recipes for external use and 
four recipes for use in internal complaints of which 
Hyoscyamus mandragora or Solanum are constituents. 
In external use their action was regarded as being anti- 
spasmodic, antiseptic, and cooling, while internally they 
were used as analgesics. Galen dwelt on the external use 
of belladonna for ulcers, and many centuries later 
Hildegard von Bingen (1099-1180) also used belladonna 
ointment for ulcers. 

While the herb continued to play an important part, 
at least as an external remedy, in folk medicine, it fell 
into disfavour among physicians in the 17th and 18th 
centuries after attention was drawn to its liability to 
cause madness, deep sleep, or death. However, it con- 
tinued to be used externally by surgeons, who showed 
less caution in the prescribing of drugs, and the English 
biologist John Ray (1628-1705) was the first to describe 
mydriasis by belladonna when he reported the experience 
of Percivall Willughby, the surgeon: a fresh leaf of deadly 
nightshade which had been applied overnight to a can- 
cerous ulcer below the eye was found to have produced 
complete dilatation of the pupil. 


The popularity of belladonna as a folk remedy reached 
its height at the end of the 18th century with the publica- 
tion in 1789 by the German clergyman, Miinch, of a 
comprehensive monograph based on his use of the drug 
in the treatment of 6,156 cases, the conditions treated 
ranging from cancer to the bite of a mad dog. Although 
written by a layman, this book was free from extravagant 
claims and can be-regarded as the starting point in the 
recognition of the value of belladonna. In this re- 
awakening of interest in the drug it was the physicians 
who took the initiative, using it in internal diseases, 
chiefly as an antispasmodic. The place of belladonna 
in therapeutics was finally made secure as the result of 
an error in the translation into French of a report of a 
new mydriatic by Karl Himly, a Gottingen surgeon and 
eye specialist, the German word Bilsenkraut (henbane, 
Hyoscyamus) being incorrectly interpreted as “ bella- 
donna ’”’, which was thus introduced by mistake into 
ophthalmology. In 1833 Geiger and Hesse isolated the 
pure alkaloid and provided the scientific basis for the 
pharmacology of Atropa belladonna. 

Ruth Hodgkinson 


1228. Bernardino Ramazzini and his Works. 
(Bernardino Ramazzini e l’opera sua) 

A. Pazzini. Rivista degli infortuni e delle malattie pro- 
fessionali (Riv. Infort. Mal. prof.| 40, 935-944, Sept.- 
Oct., 1953. 


(To celebrate the 70th anniversary of its foundation the 
Italian Institute for the Prevention of Accidents in 
Industry has sponsored the reprinting of Ramazzini’s 
classic work on industrial hygiene, De morbis artificum 
diatriba. The author of this paper, who is director of 
the Institute of the History of Medicine, University of 
Rome, has prefaced the volume with an introductory 
essay, and it is this which is here reprinted in full. The 
text of the Diatriba followed is that of the 1713 edition, 
the last to be revised by Ramazzini himse!f.) 

The author’s introduction is a useful summary of 
Ramazzini’s achievements as a pioneer in the study of 
industrial medicine. The fact that certain diseases were 
always associated with certain trades and ‘occupations 
had been known even to the ancients, and later, in the 
16th and 17th centuries, Paracelsus, Codronchi, Kircher, 
and Zacchia all published work of importance in this 
field. But it is to Ramazzini, who lived from 1633 to 
1714, that we owe the first attempt to organize a com- 
prehensive system of industrial hygiene and prophylaxis. 
As the author points out, Ramazzini in his collected 
writings studied every rank of society, from the most 
menial of workers to the writer, the musician, the soldier, 
the priest, and finally even to the sovereign himself, 
laying down an appropriate regimen for healthy living 
for each. F. N. L. Poynter 


1229. Medical Books of the 19th Century in the Library 
of the Faculty of Medicine of Paris. (Les livres médicaux 
du XIXe siécle a la bibliothéque de la Faculté de Méde- 
cine de Paris) 

A. Haun, P. Dumarrre, and J. SAMION. Semaine des 
hépitaux de Paris [Sem. Hép. Paris] 29, 4065-4087, 
Dec. 20, 1953. 22 refs. 
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